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HE expense of a comprehensive hospital service is under- 
standably high, but the actual cost is a matter of serious 
anxiety at the present time. The approval of estimates 

for expenditure by the Regional Hospital Boards and Boards of 
Governors of Teaching Hospitals under the National Health 
Service is dependent on approval by the Treasury and Parliament, 
and the Minister of Health has informed the Boards that their 
approved estimates for 1950-51 must be regarded as their 
maximum expenditure for the year. In an article in The Times 
of August 23, a special correspondent discussed critically the 
present system whereby not only must estimates be prepared 
under specified headings many months in advance of the period 
to which they refer, but also any balance under one heading 
cannot be used for some other purpose by the Board but must be 
returned to the Exchequer. There is thus no incentive to any 
Board or Committee to save; only encouragement to over- 
estimate widely under every classification. 

The writer pointed out that management committees decide 
on the priority of claims with little participation by the medical 
staff in the discussions, and that “‘ the old partnership whereby 
the medical profession has played a part in moulding lay opinion 
and guiding the disposal of hospital resources is being broken up; 
a system is being substituted in which the kind of hospital service 
to be provided is determined at several removes from the bed- 
side. Yet no one seriously intends this.’’ 

We would add that not only are the doctors losing this sense 
of partnership, but so also are the nurses. Many economies can 
be achieved by the conscientious care of the nursing staff in the 
use of all commodities, and steps should be taken to achieve 
their willing cooperation in this. They should be kept informed 
of the ‘ hospital costing ’ and in particular of the cost of running 
individual departments or units. Some hospitals give the student 
nurses instruction on the cost of materials and equipment, but 
usually only on one or two occasions. A notice board with 


ons | «Her Majesty the Queen opened a new blood transfusion depot at the 
y at} Royal Infirmary, Edinburgh, on Tuesday. Her Majesty is seen 
373) examining bottles of blood plasma. On her right is Lord Rosebery 
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Economising 


information on the current cost for each hospital bed, or of some 
new equipment being installed, or merely the current cotton 
wool or electricity bill would arouse and maintain concern and 
interest, 

Unfortunately the wl for economy seems to have been inter- 
preted, in some hospitals as a call for reduction in the nursing 
staff, and in others of domestic staff or orderlies. The people 
concerned were not ‘ considered in partnership ’, and the result 
was a very different reaction from that desired. 

For a nurse of long experience, to receive by post from a 
management committee notice of the termination of her employ- 
ment is out of all keeping with any sense of partnership and is not 
compatible with good human relationships. In the article on 
Personnel Management in The Hospitals Year Book published 
by the Institute of Hospital Administrators, (which, no doubt, 
has been read by members of all hospital management committees) 
the writer says ‘‘ none of us likes to feel that our job and live- 
lihood are insecure, and if the rumour goes round that ‘ they’ 
are cutting down staff... . there is likely to be some apprehension 
which may easily turn into suspicion and hostility ’ 

With the introduction of the Health Service a number of 
senior nurses realised that their posts would be classified as 
redundant, and understood that reorganisation was necessary. 
With sympathetic handling, and where possible the offer of a post 
with reasonably comparable status, many difficult problems 
have been surmounted. It is the more to be regretted, therefore, 
that similar consideration has not been given in the present call 
for economy. 

If the nursing staff were treated as partners and the whole 
position discussed at least with the matron of the hospital, she 
would, no doubt, be able to advise sympathetically and wisely 
on any necessary action. As the matron is the chief executive 
nursing officer responsible for the nursing service in the hospital 
it seems incomprehensible for nursing staff to be dismissed, 
without consultation with her. To ensure cooperation in 
economy the situation could also be made the subject for a staff 
consultative committee and the most suitable measures consideed 
by all concerned. 

That economy in finance is of urgent importance at the moment 
is realised, but economy of skilled work is equally important. 
Many of the complaints directed against nursing administration 
in the past were based on the amount of domestic service which 
had to be performed by those trained and skilled in nursing. 
That the position has been greatly remedied is evident by the 
wide employment of ward orderlies. 

Looking at the health service it would appear to the nursing 
eye that great economies could be effected if incentive was given 
and recognition shown when costs were reduced. Many nurses 
will remember from their training days ward sisters with a 
laudable passion for economy, which was expressed often in 
the most unusual ways. These did not lessen the skilled care 
given to the sick nor the efficient running of the departments, 
while reduction in the staff actually carrying out the nursing or 
domestic work of a hospital must do so, for it is difficult to 
believe that any hospital at the moment is overstaffed. 

We hope the whole problem of the finance of the health service 
will be considered critically and some incentive to economy be 


.found, with informed appreciation of the cost by all the staff of 


the service. 
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Tuberculosis Hospital Opened 


Lapy Brooke, wife of the Prime Minister of Northern Ireland, 
performed the opening ceremony on Tuesday, this week, of the new 
Orthopaedic Hospital, Greenisland, under the Northern Ireland 
Tuberculosis Authority. The hospital, which had to be evacuated from 
Belfast owing to damage by enemy action, is now in an ideal situation 
looking over Belfast Lough as shown by the photographs published in 
the Nursing Times of March 11. The administrative buildings are 
centred in the pleasant house while new wards have been built on the 
gentle slope towards the sea. The hospital cares for all children 
of the Province with surgical tuberculosis and is a training school 
for nurses in conjunction with the Belfast City Hospital and Musgrave 


Park Hospital. 


This is the third hospital opened by the Authority since 1946 and 
there will be no waiting list now for children with orthopaedic tuber- 
culosis. Lady Brooke emphasised that tuberculosis was preventable 
and said that Northern Ireland was one of the first to co-ordinate the 
responsibility for prevention and cure under one authority. Tribute 
was paid to Miss D. Melville, M.B.E., matron, both for the work 
carried on since 1941 under difficult conditions, and for her assistance 
in planning the new wards. After the opening the visitors were able 
to see the sun-tanned children on the ward balconies, the new wards 
and kitchen, and the attractive single storey nurses’ residence which 
has several unusual features. Pictures will be published next week. 


World Health Nurses’ Conference— 


THREE English delegates have been selected by the Ministry of Health 
to attend The Working Conference for Public Health Nurses at 
Noordwych, near Leyden, during the first two weeks of October. They 
are Miss Ruth Maguire, Public Health Nursing Officer, Ministry of 
Health, Miss Patricia O’Connell, Tutor to Health Visitor Students, and 
Miss J. E. Roberts, Health Visitor. The Conference is being organised 
jointly by the Netherlands Government and the World Health 
Organisation, and The Tavistock Institute of Human Relations is 
assisting in the planning and conduct of the conference. It will be 
attended by some ‘forty delegates, from ten different European 
countries, selected by their governments, nine countries sending three 
nurses each. They represent public health nursing teachers, admini- 
strators and staff members. The Netherlands are acting as the host 
country and will be represented by a larger number of selected public 
health nurses. The object of the conference is to enable the delegates 
to discuss particular problems in their special field of work, with 
special reference to techniques in health education and the handling 
of special problems that arise in the course of their work. The delegates 
themselves are taking a large part in suggesting special topics for 
consideration and the conference is to be planned to enable them to take 
the largest part in both the planning and conduct of the conference. 
This should prove a most stimulating conference and will we hope be 
followed by many similar projects. 


—And W.H.O. Fellowships 


In December last year applications were invited from nurses for 
travelling fellowships to be awarded by the World Health Organisation. 
Member governments of the Organisation are allocated, on request, a 
certain budget for fellowships for study. This can be used by the 
member country for post-graduate study for public health personnel, 


NURSING TIMES, SEPTEMBER 9, 1950 


either in the form of regular courses at recognised institutions, or 
special observation and research fellowships for senior members of their 
staff. The member countries make their selection through their 
Ministries of Health, and usually appoint a special committee to select 
candidates, and to recommend study programmes. Fellowships are only 
given on the request of the government, which has itself to give an 
undertaking that the studies requested are important for the future 
development of their public health services. “Two nurses from England 
have already been put forward by the Ministry of Health, Miss Nora 
Daniells, whose award was announced in the Nursing Times of 
August 26, and who is undertaking a three months’ study tour ip 
the United States during 1950, and Miss Christian MacPherson, N ursing 
Sister, Malayan Nursing Service, whose name was put forward by the 
Medical Department of the Government of the Federation of Malaya, 
for three month’s study of tuberculosis control and the use of B.C.G, 


Rare Type of Blood 


READERS will have seen in the general press that an extensive search 
is being made by the doctors of St. George’s Hospital, London for a 
certain rare type of Rhesus negative blood. A woman patient in the 
hospital is suffering from a very rare congenital blood disorder, which 
gives rise to haemorrhage. She has already had a great number of 
transfusions, and as a result, her blood has developed certain 
antibodies which have made it incompatible with Rhesus positive and 
with Rhesus negative blood. Her genotype is Rh (cdE/cdE). The 
great difficulty of matching such a rare type of blood was appreciated 
and a search was instituted through the Sutton Blood Transfusion 
Service, extending all over England and many countries overseas, in 
the hope that enough blood would be found. So far one man in 
Somerset has been found to exhibit the same rare genotype, and the 
patient has received a transfusion. The search continues, however, 


as she still needs transfusions. 
Safety in the Home 


‘THE Royal Society for the Prevention of Accidents is holding the 
National Safety Congress, 1950, at the Central Hall, Westminster, from 
October 16 to 18. One of the sessions of the Congress will be devoted 
to the subject of Safety in the Home, and will take the form of a Brains 
Trust, at which Dame Catherine Haslett will preside. Mr. Kenneth 
Horne, of radio renown will be question-master, and the experts will 
be Dr. C. A. Boucher, Ministry of Health, Miss Dorothy Goodwin 
of the Queen’s Institute of District Nursing; Miss Edna Mosely, the 
well-known architect; Mr. C. F. Goodman, Chief Constable of Halifax; 
Mrs. M. L. Gamble, vice-chairman, National Union of Townswomen’s 
Guilds; Mr. A. J. Leyland, Chief Fire Officer, Middlesbrough; Miss 
Nancy Price, the actress; and Mrs. Eleanor Bradley, chairman of the 
National Home Safety Committee. Other sessions include Safety of 
Children and Searchlight on Safety, which deals with some of the aspects 
of research in education for safety. Another session will be devoted to 
the lessons learned from the Children’s Safety Week in March. This 
campaign for safety in the home is particularly important in view of the 
fact that such a large proportion of all accidents occur in the home. 
The Congress will be officially opened by Mr. Alfred Barnes, Minister 
of Transport on October 16. Further details of the Congress can be 
obtained from the Society’s Headquarters at Terminal House, 52 
Grosvenor Gardens, S.W.1. 


Army Nurses’ Association 


NEARLY 400 members of Queen Alexandra’s Royal Army Nursing 
Corps Association met at their Reunion in the Royal Horticultural 
Society Halllast Saturday: Husbands and friends had also been invited 
but there was plenty of room to move from group to group, whose 
reminiscences seemed to cover most parts of the world. Dame Louisa 


STERILITY AND ALLIED CONDITIONS—II... 
HORTON GENERAL HOSPITAL, BANBURY... a 
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Australian nursing sisters seen as they watch a march past of Australian 

troops in honour of the visit to Japan of Mr. Menzies the Australian 

Prime Minister, where he talked to his country’s troops who had just 
returned to base after raids on the Korean battlefront 
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Wilkinson, D.B.E., R.R.C., Controller Commandant of the Corps and 
Administrator of the Association, received the members on arrival. 
Members of the Committee were easily distinguished by wearing name 
cards. Many members took the opportunity of obtaining the attractive 
scarlet and silver badge of the Association. This annual event is a happy 
rtunity for those nurses no longer serving with the Corps, to keep in 
touch with the colleagues and friends they worked with in wartime. 


Honour for Doctors and a Nurse 


THREE doctors and a ward sister in Glasgow have been honoured by 
the Order of St. John of Jerusalem in recognition of their work during 
the recent outbreak of smallpox in Robroyston Hospital. Dr. Joan 
Berry Landsmann and Miss Catherine G. Wilson, both of Knightswood 
Hospital, Glasgow have received the honour of Serving Sister of the 
Order. Dr. Morton Ambrose Foulis, medical superintendent at 
Robroyston, and Dr. Stuart Laidlaw, medical officer of health for 
Glasgow have been appointed a Serving Brother and Officer respectively. 


Food Fair at Olympia— 


THE first British Food Fair was opened at Olympia last week under 
the auspices of the Food Manufacturers’ Association, and was organised 
both for the information of the public at home, and to demonstrate to 
buyers the quality of British food products. The main emphasis was 
laid upon the interest and education of the consumer, and, apart from 
the attractive trade stands, the Fair had the important function of 
emphasising the need for hygiene and the most scrupulous care in the 
handling and preparation of food. In view of the prevalence of out- 
breaks of food poisoning, the importance of personal hygiene was much 
stressed, not only among workers in canteens and restaurants, shops, 
and markets, but also among housewives, upon whom the health of the 
family depends. An exhibit which attracted much attention was 
‘Lumena ’, a transparent model of a woman, which had been lent to 
the Fair by the German Health Museum in Cologne. This model which 
was used for instruction of the normal working of the body in health 
was unveiled by Dr. Charles Hill, M.P. 


—and a Conference on Food Poisoning 


DuRING the Food Fair, a conference was held on Friday last week 
under the chairmanship of Sir Wilson Jameson, G.B.E., K.C.B., M.D., 
F.R.C.P., D.P.H., K.H.P. The conference was organised by the 
Central Council for Health Education, and was-attended by more than 


400 delegates, including representatives from local authorities from 
England, Wales and Northern Ireland. The steady increase in out- 
breaks of food poisoning during recent years is causing much alarm and 
enquiry. Speakers at the conference included Professor G. S. Wilson, 
Director of Public Health Laboratory Service; Dr. Bernard Schlesinger, 
O0.B.E. of the Hospital for Sick Children, Great Ormond Street and 
Dr. E. K. Macdonald, O.B.E., Medical Officer of Health, Leicester, and 


Chairman of the Central Council for Health Education. Professor 
Wilson said that, while infectious diseases were declining rapidly, food 
poisoning was increasing. Whereas before the war about fifty out- 
breaks of food poisoning were reported annually in Britain, there were 
now nearly a thousand. Professor Wilson saw the main reasons for 
this trend was the increased consumption of ‘ made-up’ dishes, and the 
fact that communal feeding had become so much more usual than 
before the war. He said that nearly all food poisoning was caused by 


bacteria, chemical poisoning being comparatively unusual. One of the 


common causes was the leaving of food at high temperatures, which is 
conducive to the rapid growth of bacteria. Dr. Bernard Schlesinger, 
discussing the relationship between infected food and gastro-enteritis 
in infancy said that there were on an average 3,000 deaths from this 
disease in Britain each year, and that it constituted one of the greatest 
hazards to infant life. It was, however, almost entirely confined to 
artificially fed babies. Among points raised by delegates afterwards 
was the suggestion that refrigerators should be free from purchase tax, 
and that there should be a return to pre-war standards in meat delivery. 
Following the discussion a film Another Case of Food Poisoning was 
shown. 


School Health Services 


THE Expert Committee on School Health Services of the World Health 
Organisation held its first meeting in Geneva in August, and its report 
will be presented to the next session of the World Health Organisation 
Executive Board next January. The Expert Committee included 
specialists in many aspects of child health : medical officers, physicians, 
nurses, paediatricians, and health educators, and met under the 
chairmanship of Dr. Fraser C. Brockington of the United Kingdom. 
Other countries represented were the Netherlands, Brazil, the United 
States, and Sweden. The first principle stressed the necessity for team 
work in child health. The team should consist of parents, doctors, 
nurses, social agencies and others interested in child health. It was 
also strongly recommended that schools should serve as demonstration 
centres of public health measures, especially in under-developed 
countries. Sanitary school-buildings with good ventilation should not 
only promote child health, but should also serve as an example to the 
community. The Committee also recommended certain minimum 
functions to be performed by school health services. These, which 
should be comprehensive and continuous throughout school years, 
include :—Medical supervision, in which the role of the teacher should 


ARMY NURSES’ "REUNION 


Left: at the Queen Alexandra's Royal Army 
Nursing Corps Association reunion held last Saturday 
at the Royal Horticultural Society Hall 


Above®: members of the Association committee and 

guests: standing, left to right, Miss C. M. Roy, 

Miss S. A. Rout, Miss E. M. Silkstone, Miss E. A. 

Baldock, Dame Louisa Wilkinson, Mrs. Graham 
Smith, Miss M. Bremner 


not be minimised; Communicable disease, for which the best possible 
control should be organised by individual schools, having the key 
position in disseminating knowledge: Nutrition, in which the 
Committee believed that schools, particularly in areas of low economic 
status, have a very important function in the actual provision of meals; 
Mental Health—since schools provide an excellent opportunity for the 
detection of psychological problems in children at an early stage, the 
Committee stressed the value of mental health programmes at school, 
and emphasised the role of the teacher in this respect; Health 
Education.—the Committee recommended the establishment of health 
education programmes with parents and community groups. Finally 


the experts stressed the need for the organisation in all schools of a 
school health team composed of a doctor, nurse and the teacher. 
Team work was emphasised as being of the utmost importance in dealing 
with the child health of any country. : 
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Sterility and Allied Conditions 


by ALECK BOURNE, M.A., M.B., B.Ch., F.R.C.S. F.R.C.0.G. 


Part II.—Clinical Investigation 


N this article I shall confine my attention to the investigation 
of the female. If a young woman has been effectively 
_married—that is without the use of any contraceptive 
measures—for three years or more and has not conceived, it is 
usual to make a diagnosis of infertility and recommend certain 
investigations. This is on the understanding that her husband 
has already been examined and found to be normally fertile. 
The main lines of investigation are to discover: first, the state 
of general health and condition; second, if the ovary is regularly 
producing the egg cell (ovum); third, if the Fallopian tubes are 
open throughout their whole course from the abdominal ostium 
to the entrance into the uterine cavity; fourth, the condition 
of the uterus—that is whether it is normally developed, in its 
right position, or if it contains fibroids; fifth, the ability of 
spermatozoa to penetrate the external os and pass up through 
the cervical canal in an active motile condition; sixth, the 
presence of vaginitis and discharges such as trichomonas purulent 
leucorrhoea which may kill the spermatozoa. 


State of General Health and Condition 


The general health of a woman has less influence on her ability 
to become pregnant and carry to term than we would expect. 
For example, we find women who are definitely ill-nourished, 
exhausted by the over-work incidental to an already large family 
and bad housing conditions, tuberculous, severely neurotic, 
suffering from nephritis, heart disease or thyrotoxicosis, all able 
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Figure 1.—The basal temperature chart of readings taken on waking of 
a woman who has ovulated on the 14th day of a four weekly cycle. ‘‘ M” 
indicates the days of menstruation. The temperature rises during the 
second fortnight of the cycle and falls just before the onset of menstruation 


to become pregnant despite the unfavourable influence of 
pregnaacy on many of these conditions. 

There are, however, some diseases which are associated with 
sterility, probably by preventing ovulation. It is necessary, 
therefore, to take into account the general health and to survey 
the patient as a total individual before the close examination 
of the reproductive system. One of the commonest diseases is 
obesity due to deficient thyroid or pituitary activity combined 
with scanty and irregular menstruation. Some of these patients 
have amenorrhoea for long periods and other symptoms of 
hypothyroidism. The failure to conceive is due to absence of 
ovulation, as can be noted by the temperature chart recorded 
for a spell of four weeks. 

It is surprising how few general physical diseases interfere with 
fertility, but the more I see of women keenly disappointed by 
failure to become pregnant the more I believe that the very 
anxiety to have a baby, and the disappointment every month as 
menstruation appears with its unwanted regularity, is a serious 
factor in suppressing ovulation by the action of a strong emotion 
on the pituitary gland. We know that such emotions can interfere 
with pituitary secretion by such examples as the failure of 
lactation or menstruation, in states of great anxiety, fear, or 
grief. It seems likely that a strong emotion can inhibit the 
secretion of the hormones (gonadotrophins) which stimulate the 


regular ripening of the Graafian follicle and discharge of the ovum, 

It is not enough, therefore, to examine only the physical 
condition either from the general angle or for detection of a local 
pelvic abnormality; it is also necessary to note the emotional 
state. Usually it is no more than a normal desire for a baby 
which does not arrive, but occasionally the patient is in tears as 
she talks about herself and is obsessed beyond any other interest 
in life with an intense uncontrolled desire to conceive. 


Ovulation 


There is no direct method of finding out whether the ovary is 
producing the ovum, but there are two main lines of enquiry. 
After the ovum-bearing follicle (about half an inch or less in 
diameter) has burst, so discharging its ovum, the follicle is 
immediately transformed into a solid yellow gland called the 
corpus luteum. The cells of this: gland secrete a hormone 
(progesterone) which alters the mucous membrane of the uterus 
(endometrium) in a way that can easily be recognised micro- 
scopically. If, therefore, a fragment of endometrium, taken 
during the second half of the monthly cycle, shows these changes 
there must be a corpus luteum derived from a ruptured follicle 
and also the follicle must have discharged an ovum. This 
deduction is probably true nearly always, but while it necessarily 
follows that a progestational endometrium indicates the presence 
of a recently formed corpus luteum, it is not equally certain that 
such a corpus luteum was derived from a follicle which discharged 
an ovum. Further, we cannot be sure that every ovum is normal 
and capable of being fertilized or even that it succeeds in gaining 
entrance to the tube. 

A second method of inferring the production of the ovum 
depends upon the observation that the basal morning temperature 
rises a d@gree or more immediately after ovulation (on the 14th 
day) and remains raised for two weeks untiL just before the next 
menstruation appears. During the first ‘Tortnight, while the 


follicle is ripening, the temperature on waking in the morning 


may be around 97.4°F, to range up to 99°F or even a fraction more, 
When the monthly chart shows a clear bi-phasic pattern of this 
kind, it is probable that an ovum has been produced (Fig. 1), 
but many charts are irregular and not easy to read beyond a 
doubt. 

On the other hand if the chart shows a level line during the 
whole month (Fig. 2) it is almost certain that ovulation has not 
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Figure 2.—The morning temperature reading of a woman who shows no 
post-ovulatory rise, and therefore presumably has not produced the ovum. 


happened. Should the ovum be fertilised and so the next 
menstruation be suppressed, the higher temperature will be 
maintained for several weeks. This is the earliest possible 
inference that the woman is pregnant, apart from amenorrhoea. 


Examination of the Tube 


The tube may be blocked at its ovarian end by adhesion of 
its finger-like fimbria, or at any other point in its length. A 
simple method of finding an obstruction is to inject carbon 
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dioxide gas up to a pressure of 200 mm. of mercury into the 
cervix. If the tubes are open the gas will be heard by stethoscope 
bubbling through their ovarian ends and the patient will feel 
in the shoulder due to the collection of a bubble of gas 
beneath the diaphragm. If the tubes are blocked the pressure 
of the injected gas, as read off a dial, rises without the diagnostic 
bubbling noise being heard. This examination is called 
‘insufflation ’ of the tubes. 
Another method is to X-ray the tubes as lipiodol—an X-ray 
ue oil—is being slowly injected through the cervix. If the 
tubes are open the oil can be photographed as it pours out of the 
ovarian openings, but if they are blocked the shadow will show 
precisely the position of the obstruction (Figs. 3, 4, 5). In this 
apparently simple procedure difficulties can arise, however, 
because the irritation caused by injection of either gas or lipiodol 
may set up a spasm of the tubal muscle wall which can form a 
temporary obstruction as real as an organic stricture. If a dose 
of an antispasmodic drug (for example, trinitrin) is given just 
before the injection of gas or oil the spasm seems to be prevented. 


The Uterus 


If the uterus is really small and the woman has had a late 
puberty and infrequent, small menstruation she is likely to be 


Figure 3.—Salpingograph, showing filling of the uterus and both tubes 


sterile; but even here conception may occur. It is always unwise 
to say that the patient cannot ever have a baby simply because 
the uterus is small and menstruation scanty. It is certain, 
however, that where the uterus is rudimentary and menstruation 
has never occurred there will be no conception. Under-develop- 
ment of the uterus is not, of itself, a bar to conception, as this 
takes place in the tube, but it seems that if the uterus is definitely 
smaller than normal, with a reduced menstrual function, the 


Figure 4.—Sal- 
pingograph, 
showing occlu- 
sion of the right 
tube. The left 

tube and uterus 


function of ovulation is imperfect. Many of these women do 
however become pregnant, perhaps after some years of married 


life 


Fibroids do not necessarily interfere with conception unless 


Figure 5.— Sal- 
pingograph, 
showing both 
tubes blocked at 
the uterine end, 
with the uterus 
only outlined 
with Lipiodol 


they are situated within the cavity of the uterus, or are large and 
multiple, causing enlargement and distortion of the whole of the 
uterus and its cavity. But, again, it is surprising that pregnancy 
can occur in a uterus so enlarged and deformed that it is impossible 
to be sure of the existence of pregnancy during the early months. 
It is even more surprising that in some of these women pregnancy 
can carry on to full term despite the enormous size of the uterus 
and consequent discomfort and physical embarrassment of so 
large an abdominal mass. In general we may say that where the 
fibroids are small and sub-peritoneal and menstruation is normal, 
conception and full term pregnancy are possible and even 
probable—though not quite so probable as in a normal woman. 


A further point to bear in mind is that fibroids are generally 
found in women over 30 years when ovulation has not perhaps 
the even monthly regularity of the earlier years. As fibroids 
grow both in size and numbers it is not long before the uterus, 
well able to hold a pregnancy while they are small, soon becomes 
so enlarged and distorted in shape that either embedding of the 
ovum is impossible or it is cast off as an early miscarriage. It is 
important, therefore, to note the existence of fibroids, their size, 
and position, and the influence they have on menstruation. 
Apart from fibroids, which may prevent conception or cause 
miscarriage, the uterus may be liable to heavy and prolonged 
bleeding. Pregnancy here is seldom possible because ovulation 
is suppressed for long periods, and even if an ovum were produced 
and fertilized it is unlikely that it would be successfully embedded 
in an endometrium in an abnormal state of congestion and 
repeated haemorrhage. The cervix needs examination for 
evidence of true cervicitis and a purulent discharge. Pus is 
hostile to spermatozoa and will kill any which succeed in gaining 
entrance into the external os. It is possible, however, for a woman 
with a chronic gonorrhoeal cervical discharge to conceive, as we 
know from the infected eyes of babies born of infected women. 


There is another examination of the apparently normal cervix 
which must be done. The cervical mucus secretion, which I 
mentioned in the first article of this series, is of essential 
importance in enabling spermatozoa to traverse the inch length 
of its canal. It is possible, however, for the seemingly normal 
clear mucus to be lethal to spermatozoa so that after they have 
entered the external os, they are killed. As yet we have no precise 
knowledge of the cause, but the effect can be discovered by what 
is called the post-coital test. If, in a normal woman, the mucus 
is removed from the cervical canal within two hours of coitus, 
it is found to contain a number of actively motile spermatozoa, 
but in some women the microscope will reveal either none at all, 
or that such few as there are may all be motionless and dead. 
When we know more of the properties of the cervical mucus 
secretion and its influence on spermatozoa, it is probable that 
further methods of the treatment of infertility will be available. 


Vaginitis and Leucorrhoea 
The chief cause of vaginitis in women of child bearing age is 


(Continued on page 941) 
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The Horton General Hospital, Banbury 


E Horton General Hospital is situated in the old town of 

Banbury in a beautiful part of Oxfordshire. It was 
founded in 1870 by two members of the Horton family, 
who lived in a village near Banbury. “The original hospital, with 
its twenty beds, was opened in 1872. Since this time it has 
grown steadily, until it is now a large, modern and well equipped 
institution, forming the nucleus of the Banbury and District 
Hospital Group. This group, which includes the Elms Maternity 
Home, and the Pines and Neithrop Hospitals, serves an area 
spreading into three counties—Oxfordshire, Northamptonshire, 
and Gloucestershire, with an estimated population of about 70,000. 


The Nursing School of the Horton General Hospital, was 
founded in 1914, and, has been recognised as a complete general 


Above: an attractive view of the 

main corridor at Horton General 

Hospital. A high standard of 

training 1s veached at the hospital 

and nurses study in all depart- 

ments of this and other hospitals 
nearby 


Right: One of the bright wards 
at the hospital 


training school by the General Nursing Council since 1928. A 
limited number of male nurses, for whom it is also a recognised 
school, are now welcomed for training each year. 


General. The first twelve weeks are spent in thé prelimin 
training school at Rockholme, which is a pleasant well furnished 
house a few minutes walk from the main building, 
exceptionally well equipped lecture and sg oe ation rooms, 
Educational visits to places of interest in the heighbourhood are 
arranged by the sister tutors. Such visits inclugé those to model 
dairies, factories, water works and day nurseries. 


The ward experience is very comprehensive, and student nurses 
work in the medical, surgical, gynaecological, casualty, out- 
patient, theatre, ophthalmic, infectious diseases and obstetric 
departments. 


The Nuffield Nurses’ Home is a large modern building in the 
hospital grounds. Each nurse has her own comfortable bedroom, 
with running hot and cold water. Senior members of the nursing 
staff have their own separate house nearby. Modern methods of 
checking the health of the students are used throughout training, 
and the special sick bay is available for any of the nursing staff 
when the need arises. The nursing staff has its own representative 
council which sends its reports to Matron and to the Nursing 
Committee of the hospital. 


During the three years training, student nurses are adequately 
supervised and taught by their tutors. Careful records are kept 
of each nurses’ progress, and guidance is offered in their choice 
of future careers. The matron, Miss Loader, is supported by her 
staff of assistant matron, two sister tutors, home sister, lady 
warden, and ward and departmental sisters. 


Neithrop Hospital in this group includes a maternity 
department of 30 beds. It is hoped that this department will 
form the nucleus of a Part II midwifery training school. There 
is also a large geriatric department at Neithrop Hospital 
which may become a part of the Horton General Hospital 


training school. 


Banbury is a very attractive old town, the second largest in 
Oxfordshire, and it offers many opportunities for cultural and 
other interests. The train service to London and Oxford is very 
good, and Stratford-on-Avon and Leamington Spa are within 
easy reach. 

Here at the Horton General Hospital the student nurses train 


and live under conditions of a very high standard, their happiness 
and contentment are a testimony to the satisfactory conditions. 
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serving three counties 


Above: the gynaecology ward ( Norris Ward) at the 
Horton General Hospital 


Right: the nursery at Elms Maternity Home. 
Nurses spend time here during training at the 
hospital 


Below: the hospital boasts two hard tennis courts. 
Nurses ave seen enjoying a game in the Hospital 
grounds 
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Top left: the Horton General Hospital and 
nurses’ home situated in pleasant grounds 


Above: the diagram shows how centrally the 
hospital is placed in relation to a number of towns, in 
three counties, within 60 miles of Banbury. 
Banbury is an important railway junction with 
main line services to London and Birmingham 
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T 1.30 p.m. on July 19, 1950, a male baby which had been 
born at home at 10.15 a.m. that morning, was admitted 
to the children’s ward of St. Bartholomew’s Hospital. 


The expected date of delivery was August 2. The pregnancy 
had been normal, and the mother had one other child, a boy 
aged three years. Labour had lasted 12 hours, there being a long 
delay after the birth of the head. The baby was apparently 
normal at birth but rather blue, and there was slight oedema of 
the scrotum; 15 minutes later the baby was noticed to be cold 
and a bad colour. The abdomen was found to be grossly 
distended. A flatus tube was passed with no result. 


On admission the baby was slightly cyanosed and was placed 
in an oxygen box; the colour improved rapidly, and respirations 
appeared normal. 


On examination the baby was fairly well covered and the 
weight was approximately 54 lbs. The baby was able to suck 
his fingers. The chest was moving poorly, the upper part only 
being used; air entry was present on right and left sides, the 
chest and heart sounds were normal. The abdomen was tense 
and grossly distended, there was no pain on palpation. The 
distention was symmetrical and felt cystic; a fluid thrill could 
be felt, but no splash was heard. There were distended veins all 
over the surface of the abdomen. No viscus was palpable through 
the distension. The penis and scrotum were normal. There was 
no oedema and no signs of dehydration. 


A plain X-ray of the abdomen was taken; this showed the 
presence of very little air in the intestines and scattered calcifica- 
tions throughout the peritoneal cavity. 


At 6 p.m. the abdomen appeared more distended and the left 
side of the chest was not moving. At 7 p.m. the baby was given 
_ intramuscular ‘ Distaquaine’ penicillin 150,000 units and 
Synkavite 2} milligrammes; 5 c.c. of ascitic fluid were aspirated 
and a clean specimen of urine obtained, these were sent for 
pathological investigation. 


Examination of ascitic fluid showed a greenish brown turbid 
fluid with a somewhat mucoid appearance. A wet film showed 
gross numbers of red blood cells with an excess of white blood 
cells (not amounting to pus). A few cholesterol crystals were 
seen. A Gram film showed no organisms. The culture was 
sterile. Biochemical investigation :—Fouchet’s test strongly 
positive, Van den Bergh positive, trypsin content nil, amylase 
content a trace, protein present in quantity. Nothing abnormal 
was discovered in the urine. 


At 11.30 p.m. a small cannula was inserted into the right side 
of the abdomen through a small incision. Slow drainage of the 
ascitic fluid was started, about 50—100 c.c. being withdrawn per 
hour. Intramuscular streptomycin, 30 milligrammes 6 hourly, 
was started. | 


The next morning at 6.45 a.m. the cannula was removed from 
the abdomen after 250 c.c. of ascitic fluid had been drained in 
addition to a large quantity which had leaked into the dressing. 
The fluid was dark brown and cloudy. At 9.30 a.m. a sub- 
cutaneous infusion of one fifth strength normal saline was started 
and * Hyalase * 1 c.c. injected to aid absorption. The limbs were 
bandaged with cotton wool and the baby was dressed ready for 
the theatre and bandaged to a cruciform splint. 


At 9.45 a.m. an injection of atropine gr. 345 was given and at 
10.15 a.m. the baby was taken to the theatre where an exploratory 
laparotomy was performed under a general anaesthetic using 
oxygen and ether. A right paramedian incision was made, a 
large quantity of bile-stained fluid escaping when the peritoneum 
was opened. The peritoneum was grossly thickened, the parietal 
and visceral surfaces having a gritty feel. A layer of tissue was 
stretched over coils of intestine which appeared to be matted 
together below it. On the surface of this tissue, above and to the 
right of the umbilicus was a raised circular area of mucous 
membrane with rounded edges, not unlike a colostomy in 
appearance. A probe could be passed into the centre of this area; 
no discharge was seen. The opening was closed with catgut 
sutures, the mucous membrane being invaginated. The abdomen 


CONGENITAL MECONIUM  PERITONITISH 


A CASE HISTORY by E. M. GOVER, S.R.N., S.C.M. | | 
Charge Nurse, Children’s Ward, St. Bartholomew’s Hospital, Londog 
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was closed in layers without drainage. At the end of the operatign 
the baby was a little cyanosed. | 


At 11 a.m. the baby returned to the ward in remarkably goog 
condition and was replaced in the oxygen box at once. His 
condition remained unchanged. Daily ‘ Distaquaine ’ penicillig 
and six hourly streptomycin were continued, also subcutaneoys 
infusion of one fifth strength normal saline, ‘ Hyalase’ 1 ¢g, 
being injected four hourly, 300 c.c. of fluid were given by thy 
means in 24 hours. Nothing was given by mouth. 

Early in the morning of July 21, the baby vomited a trace of 
mucus. The subcutaneous infusion into the legs had stopped by 
midday, and the legs were very swollen and oedematous. The 
site of injection for the fluid was changed to the axillae. The 
baby was X-rayed again, more air was seen in the gut but none 
in the rectum. 

At 5 p.m. Streptokinase, 2 c.c., was injected into the peritoneal 
cavity, blood stained serous fluid being withdrawn. (Streptokinage 
is obtained from the testicles of a horse and is believed to dissolve 
adhesions but will not absorb catgut). At 9.30 p.m. baby 
vomited a trace of green fluid. Penicillin and streptomycin were 
continued. A further 300 c.c. of subcutaneous one fifth stray 
normal saline were given with 1 c.c. ‘ Hyalase’ four hourly, 
Nothing was given by mouth. The next day the baby’s abdomen 
was re-X-rayed. The gut contained more air than previously; 
air was seen in the region of the pelvic colon. The baby wa} —- 
then X-rayed upside down; the air remained in the pelvic colon, ~ 
A small soft rubber catheter was passed into the rectum ford § — 
inches and several bubbles of air escaped. At 11.30 a.m. a little 
white meconium-like substance which was slightly blood stained 
was passed per rectum and at 3 p.m. baby vomited a trace of 
greenish brown fluid. The subcutaneous saline was discontinued, 
A further 2 c.c. of Streptokinase were injected into the peritoneal 
cavity. Penicillin and streptomycin were continued. 

At 4 p.m. the baby was given 2 drachms of boiled water with 
a ‘ Belcroy’ feeder, the baby sucked fairly well, but vomited 
approximately half a drachm. At 6 p.m. 2 drachms of half 


strength breast milk were given. The baby sucked and swallowed oa 
well but vomited a trace. The baby was removed from the} jn a. 
oxygen box for his feeds and maintained a good colour. Feeds§ and 
of 2 drachms half strength breast milk were continued 2 hourly. calle 

At midnight a small quantity of dark green meconium was} .“\” 
passed per rectum, and meconium was passed on two more fro om 
occasions during the night. Penicillin and streptomycin injections} \.4. 
were continued. Streptokinase was discontinued. Baby was} was 
taking feeds well with no vomiting. On July 23 at 11 a.m. 75] supp 


milligrammes of ascorbic acid solution was given by mouth, and f this 
the feeds were increased to 3 drachms of half strength breast 
milk, 2 hourly. Meconium was passed on 3 more occasions. The 
next day feeds were increased to 4 drachms half strength breast 
milk, then to 1 ounce half strength breast milk and later to 1 oz. 
three quarter strength breast milk. The baby was sucking well 
and the ‘ Belcroy’ feeder was discontinued. Numerous very 
small dark green tarry motions were passed. The baby: was 
weighed for the first time since birth, the weight being 5 lbs. 
34 ozs. Streptomycin and penicillin injections were continued. 
The baby was replaced in the oxygen box after feeds by which 
time his colour was inclined to be poor. On July 25 feeds were 
increased to 1 oz. full strength breast milk, 3 hourly. The 
dressing was taken down, the stitches removed and the 
dressed. The bowels were opened, the baby still passing small 
frequent dark green stools. A stool was tested for trypsi 
content and showed a positive reaction. Penicillin and strepto 
mycin were discontinued. 


On July 26, the baby being a week old, the abdomen was again 
X-rayed and showed the presence of a moderate quantity of 
intestinal gas. The feeds were increased to 14 ounces of breast 
milk 3 hourly, the 3 a.m. feed being omitted. Baby vomited 4 
small amount after several feeds and his colour was still poor by 
the end of the feeds. The bowels were opened, the stools being 
small and yellow. By July 27 baby was taking feeds well but 

(Continued on page 941) 
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on VAPOUR BATH 


Right: Earliest known picture of ‘vapour bath’. The curative 
properties of water and evaporating water was first used in Europe, 
nm the § ina practical sense, at the beginning of the 16th century, mainly in 
Feeds § and around Strasbourg. A contemporary ‘ medical’ contraption, 
ourly. § called ‘Bell Bath’ was in great vogue. It was a specially constructed 
1 was cover’ placed over the suffering patient. In the shape of a bell, 
it was made of long rods and strong canvas and was suspended 
from the ceiling of an open-air curing room. A bucket of steaming 
water was placed on a wide stool under the bell on which the patient 
’ WaS i was also seated. The evaporation of the simmering water was 
m. 75 supposed to ‘ distille ’ the body of the patient, who could get rid in 
, and § this way of a number of complaints known today as ‘ rheumatic 
yreast J ailments’. (An old woodcut by Hieronymus Brunschwig illustrat- 

The ¥ ing his book The true art of distillation published by Gruninger in 
Strasbourg in the year P512.) 


HYDROTHERAPY THROUGH THE AGES 


by MICHAEL LORANT 


16th CENTURY SPA 


Left: A Swiss spa in the 16th century. The early Spas on the 
European Continent were, almost without exception, open-air 
baths which could be used in fair weather only. In summer time, 
these Spas—for mixed bathing—were filled up to the brim, not only 
with people who arrived there on crutches, and—as to the legend— 
left it without them, but with ordinary bathers, too, whose intentions 
were far away from any curative purposes of ailments. An ancient 
woodcut by Joh. Stumpf from the famous early printed book en- 
titled Schweizerchronic, published by Froschauer, Zurich in 1548.) 
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BAD EMS 


Left : A famous continental 
‘thermal watering place’. Bad 
Ems in Germany was the most 
frequented thermal healing spot 


‘in the 17th century. (A copper- 


engraving by Von Merian from the 

Kupferstichkabinet, Munich, depict- 

ing a contemporary view of the 
famous German Spa. 
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Above : Earliest continental ‘ turkish bath’ founded j 
practised in the first half of the 16th century in thee 
from his book entitled Adlas of He 


Left: ‘Leuker-Bath,’ ‘Middle Ages’ most fame 
‘Medico-Thermal ’establishment. The ‘ Leuch’ they 
spring in the high Alps of Europe, became well-ky 
soon after its discovery in the first half of the 16th cent 
Hidden amongst towering mountains and dense for 
deep in a veritable wilderness, the fame of \‘ Leuker-} 
spread like wild-fire all over Europe. Around 
primitive ‘open bathing house’, many ‘hotels’ 
‘consulting houses’ of famed quacks were ereg 
It became the Mecca for people who travelled there § 
far-away lands. (A fine woodcut from Sebastian Munst 
Cosmographie, published in 1544.) 


Below : for } 
RHEUMATISM At the end qh cent 
neither co ing 
curing hotels @ the | 
Right: Earliest known picture of ‘ brush used in people carried’ fies 
thermal bath’. People suffering from various ail- Toke, aks age 
ments chiefly from rheumatism, discovered as early as wocien ‘eae the 
the end of the 5th century that a brush could be body at their 


used in combination with hot thermal water, to their 
advantage in easing their ‘ aches and pains’. (A crude 
woodcut from the early block-book entitled Ars 
memorativa, published by A. Sorg in Augspurg, 1475.) 
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SOOTHING MUSIC 


Left: Restoration of health by means of ‘ thermal 
water and soothing music’. Many quacks of the 
darkest Middle Ages, preached the curing properties 
pot only of hot thermal water, but that of the combina- 
tion of it with ‘soothing music’, too. At the side 
of numerous thermal springs and early Artesian wells, 
enterprising quacks established primitive ‘ watering 
places’, and ‘hotels’ and engaged musicians who 
constantly played their instruments, while the ‘ paying 
guests ’ sweated and drank the steaming water of the 
springs. (A splendid woodcut of great artistic value 

by the great illustrator, Albert Durer.) 
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with = 


inded An assortment of ‘ sweathing and drinking cures ’ were 
n the eof Continental ‘Turkish Bathes.’ (A woodcut by Michael Hero 
of Heamed by Schott in Strasbourg in the year 1533.) 


Right: Earliest picture of Karlsbad, most famous = 
Continental Spa. The ‘Sprudel’ (thermal spring) of 
Karlsbad (in Czechoslovakia) was discovered many 


centuries ago, yet its exploitation had not been started 
before the middle of the 17th century. The radio-active 
properties of the Karlsbad ‘ mud’ was there, but nobody 
had heard of radio-activity at that time. Nevertheless, 
a great number of people have been cured by a primitive 
"e ere method of ‘ mud packing, first invented and used by all 
there f probabilities at Karlsbad. (An elaborate copper-engrav- 
1 Munst ing by G. Hupschmann from the famous collection of the 
Germanisches Museum, Nurnberg.) 


for home use. 


PARALYSIS 


otels the Continent, 

ried and healing mud ’ Left: Placing Paralysed Patients into Curing Water = 
ir it into large by Belts. This is the most ancient image depicting a 
tube their aching an early ‘nursing attempt’ of carefully putting | 
their legidn early woodcut a paralysed person into a hot thermal bath by means 7 
1el Furgthe book entitled of a belt. (A drawing from the famous 13th century | 


ished in Basle, illuminated MS entitled Heidelberger Sachsenspicgel) = 
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HEALING SPRINGS 


au 


Right: ‘The Healing Spring’. A magnificent : 
wood-engraving by Albrecht Altdorfer, one of the 
greatest illustrators of the Middle Ages, depicting 
the ‘sacred family’ at the side of an elaborately 
built early thermal spring. 
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Below: Preparing a hot mineral bath for an ill child. 
(A 15th century copper - engraving by J.van Meckenem 
from the Kupferstichkabinet, Berlin). 


FOAM BATHS 


Right: ‘Foam bath’ 


in the 16th century. 
A primitive kind of cl 
‘foam-bath ’ was as 
first tried out early unl 
in the 16th century. th: 
No record remains 
to us of its result. pa 
(A woodcut by an co 
artist known in art- 
history as ‘ Meister a 
des Tross-spiegels’. = 
be 
= AE 
ter 
5 a 
is 
sta 
ap} 
AND THERMAL SPRINGS a 
tim 
= Below: ‘Thermal spring ’—at the beginning. Shrewd publicans lig! 
—— built their ‘ pubs’ and ‘ healing hotels’ around early thermal springs wil 
many of which had been discovered during the course of the 15th century. § 
They were in great vogue in the vicinity of Strasbourg, not only in the Ja 
15th, but in the 16th century, too. The publicans provided amusements * 
—such as musical entertainments—for the bathers, free of charge, and was 
Below: Leper healed by ‘ water cure’. An interesting the bathers, in turn, frequented the public houses and drank and ate to their ai 
wood-engraving by Hans Burgkmair, well-known 16th heart’s delight. They were usually very hungry and thirsty after the ft 
; century artist showing a Saint applying ‘ water cure’ to hot thermal bath. Note the early insignia of public house in the back- Y alt 
. a sufferer of leprosy. ground of the picture, protruding from the first floor window of the bat 
: building. (A crude woodcut from an old Latin book by an unknown _befe 
author entitled Margarita philosophica, published in Strasbourg in 1504.) ‘if tl 
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The Nursing Times Essay Competition 


How to Avoid the Early Waking of Patients 


Extracts from Three Further Entries 


HAT is the exact nature of the problem ? The casual 
critic, often without first-hand experience, asks, ‘“‘Why 
wake the patients at 5 a.m. ?’”’ If that were the whole 

problem, the remedy would be simple—to advance the ward 
clock two hours. The patient with first-hand experience however 
asks rather “‘ Why wake us at 5 a.m. and withhold breakfast 
until 8 a.m.?’”’ That is the great difficulty—to condense that 
three hour period into one hour. 

_ In an ideal hospital of the future, when we hope to nurse the 
patients in small rooms of up to six or eight beds, it should be 
comparatively easy to attend to each small group of patients in 
rotation, and avoid that time lag. 

The immediate future, however, in our wards of 30 or more 
beds is a matter of pressing urgency. 

Let us examine the time-table between 5 a.m. and 9 a.m.; 
with wide variations in different hospitals, this generally covers 
the following : 

Cup of tea, toilet round, 6a.m. drugs and treatment, washings, 
breakfast, toilet round, sweeping and cleaning of the ward, 
temperatures taken. 

It would appear that by rousing the ward at 7 a.m. instead of 
5 a.m., two hours work must go. That is not quite the case. It 
is obvious I think that the 6 a.m. drugs and treatment must 
stand, and the two or four hourly attention to the very sick, and it 
appears reasonable that those patients who must be wakened for 
four-hourly treatment are best served by being washed at this 
time. It is of course essential that these patients should be 
grouped together at one end of the ward, and shaded lights and 
light-proof screens arranged overnight. This group of patients 
will invariably include the very sick, who if washed between 
5 and 7 a.m. will require the minimum of attention between 
7 and 8 a.m. when the remaining patients will be considered. 

The usual washing time-table allows for every patient to be 
washed before breakfast, and pressure points attended to; the 
second wash of the day, after a blanket bath, is given any time 
after 2p.m. This is hardly an ideal arrangement, as those patients 
bathed at 2 p.m. are often given no further facilities for washing 
before bed time six or more hours later. Would it not be better 


if the main wash or blanket bath were given any time during the 


morning or afternoon as convenient, and a minimum wash of face 
and hands given before breakfast and in the evening; except for 
those patients washed before 7 a.m., pressure points should be 
attended to after breakfast. 

No unessential work should be done between 7 a.m. and 9 a.m.— 
for example, packing drums, ordering dispensary, arranging 
flowers, etcetera. Where these jobs must be completed by 9 a.m. 
they should be undertaken before 7 a.m. 

Sweeping of the ward is a further difficulty, carried out at 
various times, none of which seems ideal. If vacuum cleaners 
were used, the ward could conveniently be swept during breakfast. 
This would necessitate one vacuum cleaner per ward—surely not 


an impossible demand at a time when few homes but the smallest 


are run without one. 

As far as possible, a team of three or four nurses*should be 
allowed to work without distraction from 7 a.m.—8 a.m., 
preparing the patients for breakfast. Night sisters’ routine 
rounds should be completed by 7 a.m. Day staff, possibly 
including one or more ‘ new girls’ should not arrive during this 
period. Amazing feats of speed are often performed by the night 
staff, and only made possible by careful planning beforehand of 
asmall team. Speed slackens very noticeably when this team is 
orm by the day staff who take a little time to get into their 
stride. 

The prevalent habit of rounds should be avoided. Nothing 
can be so monotonous for the patient as to watch a nurse with 
tray or trolley hand out cutlery, followed later by porridge and 
bacon, after that tea—then a round of bedpans, then a round of 
cleaning, and any slight deviation constitutes a hold up for the 
whole ward. Too often the nurse has time when rounds are over 
to do those little extras which she dare not stop to do in the round, 


but then it is too late. Meals could be served more quickly by 
four nurses working with two trollies. | Toilet rounds could be 
done more quickly by more nurses, provided ample bedpans are 
available for use at one time. Cleaning and bedpans should not 
be relegated only to the very junior nurses, but should run 
concurrently, with at least four nurses employed. 

Bearing these points in mind, the following is a suggested 
time table for a ward of thirty beds when three night staff and 
six day staff are available. 

5 a.m.—7 a.m. Early washings and treatments, four-hourly 
temperatures etcetera (assume six patients washed and beds 
made). 

7 a.m.—8 a.m. Night nurse I and II wash face and hands of 
five patients each and make twelve beds together. Night nurse 
III: tea, bedpans, washing waters (assume 12 patients can 
wash their own face and hands). 

8 a.m.—g9 a.m. Six day nurses on duty. Nurses I and II 
(having received a brief report relating to breakfast only) make 
tea and prepare to serve breakfast. Nurses III and IV make 
four beds together then help with breakfast and feeds. Nurses 
V and VI. Make remaining eight beds at far end of ward, 
keeping ahead of breakfast trolley. If four nurses are serving 
breakfast, it should be possible to clear it by 8.40 a.m., leaving 
20 minutes for two nurses to do the toilet round, and two more 
to clean the ward at the same time. 

Routine temperatures can now be taken and be reported by 
9 a.m. when sister or the nurse in charge, having previously 
received a full report from the night nurse, can hand on reports 
to the day staff according to local custom. This to avoid the 
delay caused when a night nurse makes a full report to all or 
most of the day staff before breakfast. 

Modifications of this scheme will be necessary in every type of 
ward and hospital. 

In large training schools where it is not uncommon for three 
trained staff and ten or more student nurses to be allotted to one 
ward of 30 beds, the accent must be on a workable minimum 
staff between 7 a.m. and 9 a.m.—possibly excluding the most 
junior groups of student nurses from the wards before 9 a.m. 

In hospitals where shortage of staff is the greatest obstacle, 
the accent must be on full attention to each small group of 
patients in turn. This is often more possible in a smaller hospital 
where there are often smaller wards. 

In wards where it is not essential by reason of medical rounds, 
theatre lists, etcetera, to open the ward by 9 a.m., the scheme 
might be carried a stage further, waking the patients at 8 a.m., 
breakfast at 9 a.m., and ward open at 10 a.m., thus making full 
use of the day staff to start the patients’ day. 

In hospitals where part time nurses provide a large proportion 
of the nursing personnel, the scheme, together with hours of 
shifts worked, might well be adapted to provide a workable 
number of nurses for this period, and so make it possible for every 
patient to have breakfast within an hour of being wakened. 


H. Hopson, S.R.N., R.S.C.N. (Miss) 


TTITUDE of Mind. This is the first obstacle, for tradition 
dies hard. Formerly the tendency has been to get the 
maximum work possible from the night staff and to 

forward the daily work of the ward as much as possible before 
the arrival of the day sister. 

The tendency should be to emphasise the patients’ point of 
view and arrange all work around the fact that the ordinary 
patient shall not be wakened before 7 a.m., and the allocation of 
staff and routine of work adjusted accordingly. 

Grouping of Patients. Those patients requiring constant 
attention (that is the seriously ill, the incontinent, the helpless, 
those needing regular treatments, dressings, drugs) shall be apart 
from those requiring only the routine of tea, wash, mouthwash, 
bedpan, and bedmaking before breakfast. 

This should be seriously considered by architects of future 
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hospitals and by the designers of beds (so that they may be 
easily interchangeable from ward to ward). For the present some 
wards are suitably designed and many adaptable by means of 
partitions, etcetera. A large ward for the patients requiring only 
routine treatment, and several small wards or single rooms for the 
others are most suitable, so that only a few need be disturbed 
at any one time. Incidentally this would mean a better chance 
of a good night’s sleep for the majority of patients, since all 
disturbances from new admissions, post-operative cases and so on 
would be apart. 

It will be appreciated that a longer time is spent on ‘ fixing up’ 
a minority of helpless patients than on carrying out the morning 
routine for the majority who can help themselves in some degree. 

The ill patients, whom I suggest should be apart from the 
main ward, are not the patients who complain about early 
and unnecessary waking, but are usually only too ready to be made 
comfortable and perhaps receive a post-operative drug and be 
left to sleep again. In other patients early waking is necessary 
for regular treatments or drugs. These patients should be 
attended to individually by two or more staff and all their needs 
dealt with at one time. 

Overlapping of Shifts. This should occur over the vital hard- 


- working hour of 7—8 a.m., and could be usefully extended an 


hour either side if possible. 
Possibly it could be arranged that the oncoming staff at 


7 a.m, should deal with the main ward whilst the night staff 


finish the special patients. . 

Transfer of ‘night’ tasks to day staff. Some of the tasks at 
present carried out by night staff could be done at some later 
hour. It is common to find it expected of night staff to take all 
specimens required—sterile urine, blood, etcetera—to carry out 
fractional test meals, pre- and post-operative and even routine 
enemas, pre-X-ray lavages. 

Also, although four-hourly temperature, pulse and respiration 
rates must be recorded at 6 a.m., the routine twice daily recording 
could quite conveniently await the day staff. 

Employment of Part time Orderlies. These could be responsible 
for the general clearing up of the night staffs’ work—collecting 
crockery, washing bowls, counting dirty linen, and making 
drinks. They might be shared between wards, and may remain 
after the night nurses have gone off duty. 

Part-time Nurses. These could be employed on general 
assistance duties during the busy early morning period. 

Cooperation Between Night and Day Staff. It is most important 
that all should work together as a team. 


RuTH Ryan, (Mrs.), S.R.N., R.F.N., 
Part I Midwifery, Ward Sister. 


HE following suggestion, which has been tried and found 
practical, will show how patients may be left to sleep later 
in the morning. 

The ward sister, or in her absence the senior staff nurse, 
arranges for all the patients unable to wash themselves to be 
blanket bathed each afternoon and evening, so that in the 
morning only certain ill patients or those likely to soil themselves 
need a second full blanket bath, the rest only need a ‘ morning 
wash ’, which consists of washing the face, hands, pressure points 
and those parts liable to perspiration or soiling. The patients 
requiring skilled care are allocated to the day and night staff 
nurses, and other patients to the student nurses. The most 
junior nurse does not have any washings, so, apart from 
collecting washing bowls from patients who have washed them- 
selves, she will be available to help the staff nurses roll and lift 
their patients. In this way, as well as being a useful member 
of the ward team, she will be gaining valuable experience under 
supervision. 

In the following time-table, the day and night staff overlap 
for an hour in the morning, which is an essential feature. The 
night nurses are on duty from 8.30 p.m. until 8.30 a.m. with a 
break during the night, for their meal, and added nights off to 
balance their off duty time. The day nurses are on duty from 
7.30 a.m. until 8.30 p.m. with 3} hours off duty daily, and half 
an hour mid-morning break, three quarters of an hour for lunch 
and half an hour for tea or supper. This will give them an eight- 
hour working day and a day off a week. 

Assuming that there are five student nurses in a ward of 
twenty-eight beds (the number will, of course, vary according to 
the size and business of the ward), one of these nurses will be the 
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‘ relief ’ nurse whose special duty it will be to relieve each of the 
other student nurses in turn for her weekly day off by taking 
over her work and patients. This nurse will never be the most 
junior nurse in the ward, as she will obviously need some 
experience. It will be arranged that none of the student nurses 


has a day off on operation day, so that the relief nurse can wash 


patients and make beds in order to free the senior day or 
night staff nurse, to prepare patients for operation. 


} 
Time Table 


During the early hours, the night nurses will cut 
dressings, set breakfast trays, and do similar duties 

. to help the day staff. 

Senior night nurse takes twice daily temperatures, 
Junior night nurse distributes tea and collects cups 
when finished. 

Senior night nurse starts washing her patients, 
Junior night nurse does a toilet round. 

(or as soon as the toilet round is finished) junior 
night nurse gives out basins to those able to wash 
themselves. 

_ Ward maid comes on duty. Washes early morning 
cups. Prepares bread and butter for brealkfast. 
Breakfast sent up from kitchens in electrically heated 
food trolley which can be plugged into the ward 
kitchen. 

Day nurses come on duty, and all the nurses in the 
ward, except the most junior nurse, start washing 
the patients. The junior nurse helps the staff nurses 
to roll and lift their patients, and collects the bowls 
of washing water. 

Two day staff nurses (having washed one patient each) 
take two student nurses and make beds down either 
side of the ward. The beds of the very sick patients 
were made when they were washed. Beds are pulled 
out a little way from the wall, for sweeping and 
dusting purposes. The remaining nurses continue to 
wash patients. 

Senior night nurse gives day sister a report on the 
patients, and leaves a copy. 

Night nurses go off duty. Day sister goes round the 
ward to see each patient, and takes pulses. Senior 
staff nurse goes to the ward kitchen to serve break- 
fasts, which the student nurses carry round to the 
patients on individual trays. The, junior staff nurse 
and any available student nurses feed very ill patients. 
Ward maid sweeps ward floor. Student nurses wash 
the patients’ tables, polish the lockers, bring in the 
flowers and clean plates for fruit. Staff nurses give 
medicines, and carry out treatments. 

Toilet round by two junior student nurses. A third 
student nurse dusts and tidies centre of ward. 


Student nurses push beds back, dusting and tidying 
down either side of ward. Staff nurses set trolleys for 
dressings, treatments, etcetera. 

10.10 a.m. Ward open. Bathroom and lavatory equipment 
attended to by student nurses on duty after 10 a.m., 
with part-time untrained help. Ward maid washes up 
breakfast dishes. If on one day a week a doctor's 
round takes place before 10 a.m. (and this should be 
discouraged), it would save a time if beds were not 
pulled out on that morning. 

In this time-table, half an hour is allowed for the washing of the 
very ill patients by the staff nurses, with help for lifting and 
rolling, and twenty minutes is allowed for a morning wash. On 
occasions a more experienced assistant than the junior student 
nurse will be required, and then the junior nurse will be given 
simple washings to do, and the ‘ washings list’ arranged so 
that someone more experienced is available. 

The total number of patients unable to wash’ themselves is 
calculated here as thirteen. If there are more than this number, 
an extra night or day nurse can usually be ‘lent’ for an hour 
or so. It would be a useful plan to have one or two extra nurses 
on day duty who would be sent to any ward needing extra help 
in the morning with washing, or during the day with emergencies. 
Under these circumstances, a ward which is usually light may be 
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7.30 a.m. 
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sble to reduce its initial staff, knowing extra help is obtainable if 
‘gequired. 

"The ward sister and hospital authorities may prefer the 
«isting system for the distribution of ward work and patients 
‘among the student nurses in each ward, or they may prefer the 
‘jight variation in which a number of patients in each ward is 
divided between the student nurses allocated to the ward, giving 
‘ach student nurse her own six or seven patients, for whom she 
‘performs all the little routine domestic, toilet, and nursing 
(duties. Where this system is in practice, student nurse A whose 
patients. occupy beds 1 to 7, and student nurse D whose patients 
‘occupy beds 8 to 14, will be responsible for each other’s patients 
during the afternoon or evening when one or the other of them is 
off duty. A similar arrangement would be made for student 
‘gurses B and E in connection with their patients in beds 15 to 28. 
Student nurse C will be the relief nurse. If this system were 
adopted, it would not interfere with the time-table for the morning 
washing of the patients, except that as far as possible student 
nurses would wash their own patients, they would also be 
responsible for the tables, lockers, etcetera, of their own patients. 
Care of bathroom and lavatory equipment would be fairly 
divided between them. _ | 

Some may think that this system of work distribution will 
provide the student nurse with better opportunities of knowing 
her individual patients, and the patients may feel happier at 
belonging more to one nurse. 
Whichever system is adopted, the staff nurses will be responsible 

to the ward sister for the skilled routine treatments, for supervising 


Cxeviews 


THE REMINISCENCES OF A PHYSICIAN.—by Bernard Myers, 
C.M.G., M.D., F.R.C.P. (New Zealand, A. H. and A. W. 
Reed, Wellington 10/6. Obtainable in London from the Bookstall, New 
Zealand House, 415, Strand, W.C.2., and H. K. Lewis and 

_ Company, 136, Gower Street, W.C.1.) 

Dr. MyErs has been practising in London for 50 years, first in West 

Hampstead and then in Harley Street. Much of his time has been given 

topublic service. Both in his public and private work he has met many 

distinguished and interesting people and made a very large number of 
friends who will appreciate this volume of his reminiscences. 

Born in New Zealand he received his medical education in Edirburgh 
and at St. Bartholomew’s Hospital, where he acted as House Physician to 
Sir Dyse Duckworth. In the first world war he was in charge of the New 
Zealand Military Hospital at Walton-on-Thames, and later Assistant 
Director of Medical Services to the New Zealand Expeditionary Force 
in the United Kingdom. Between the wars he paid a visit to New 
Zealand and made a lecture tour in the United States. During the 
last war he represented the New Zealand Red Cross Society in the 
United Kingdom. He seems to have ‘ made good ’ and to have enjoyed 


his life in these various activities. 
E.A.G., O.B.E., M.D., M.R.C.P. 


Its Medical, Moral and Legal Aspects. 


THE RHESUS DANGER. 


—by RR. N. C. McCurdy, M.B., Ch.B., D.P.H. (William 
Heinemann, Limited, 99, Great Russell Street, London, W.C.1. 
price 5s.) 


In 1947, the total of births registered in England and Wales was 
908,715. In that year, the death of 664 children under one year of 
age was ascribed to haemolytic disease due to a parental Rhesus 
incompatibility, and in addition there were numerous stillbirths and 
cases of mental deficiency due to the same cause. 

This is the problem which Dr. McCurdy, who is himself numbered 
amongst the unfortunate parents, tackles in his book, and though, as 
he himself admits, none of his conclusions can have any pretence to 
finality, he has managed to compress a great deal of information into 
a small volume. 

_ As always tends to happen in these circumstances, some of the most 
important points in his discussion suffer through lack of emphasis, and 
itis necessary always to bear in mind that the Rhesus problem in its 
Most serious form confronts only a very small minority of married 
couples in this country, and that there are positive steps which can be 
taken at the present time to minimise its effects, for example, the 
avoidance of sensitisation of Rhesus women by incompatible trans- 
fusions or intramuscular injections of blood, and the routine ante-natal 


esus testing and antibody investigation. 

In Part I of the book which deals with the medical background of 
the Rhesus problem, these points are mentioned by Dr. McCurdy, but 
may tend to become overlooked, especially by lay readers, who are 
likely to find the wider issues dealt with in the second part of the book 
of more absorbing interest. The author has done his best to avoid this 


the work of the student nurses and for the care of the very ill 
patients. In the case of the very ill patients the staff nurse will 
call upon the student nurse who would otherwise have attended 
these patients to assist her when required. | 


Another plan would be to adopt the shift system, dividing the 
twenty-four hours into three shifts of 7 a.m. until 3 p.m., 3 p.m, 
until 11 p.m., and 11 p.m. until 7 a.m. As the night shift would 
be a very quiet one, only one senior night nurse would be required 
in each ward, with a ward orderly to assist her. The ward orderly 
would do various domestic duties, she could cut and fold dressings, 
distribute tea, do a toilet round under direction, make beds of 
patients able ‘to get up to wash, if these duties were necessary 
during her shift. She could also prepare a night meal for the 
night nurse and herself, to be taken in turn in a room adjoining 
the ward. It would not be necessary for the nurse to go away to 
a different part of the building for her meal, as she is on duty for 
a shorter stretch of time. 

In this way the nurses who would have been the second night 
nurse in each ward can be used to form a relief team to be sent 
to the wards most needing help at washing time from 7 a.m. until 
9a.m. It could be arranged that these nurses were doing their 


study block and could return to the tutorial department for the 


rest of the day, or were doing part time courses in the specialised 
clinics such as mothercraft, ante- and post-natal, psychological, 
etcetera, which would open after 9 a.m. Experience in these 
subjects should be included in a general training. 


G. G. KENNETH, S.R.N., R.S.C.N. 


possibility by presenting the genetics of the blood groups and their 
clinical effects in an admirably clear and readable manner. 

The second part of the book deals fully with the various alternatives, 
such as limitation of the family, adoption, artificial insemination and 
divorce, which have some bearing on the dilemma of the couple denied 
a family by Rhesus incompatibility. Of these alternatives, artificial 
insemination is in particular very thoroughly considered, though here 
as elsewhere, no final conclusion is reached. | 

The book throughout is well documented and statistics are frequently 
introduced in the course of the argument. There is an excellent list 
of references, which should be of great use to those who, having read 
Dr. McCurdy’s book, wish to pursue any aspect of the subject further. 

Within the limitations previously mentioned, this book could be read 
with profit by most, but especially those whose work brings them into 
contact with maternity services, or who are interested in social problems. 
They will find much information, and what is more important, the book 
will undoubtedly provoke many of its readers into taking fresh stock 
of their own opinions upon the Rhesus problem, a process the effects 
of which can only be beneficial when the facts are properly understood. 

P.B., B.A., M.R.C.S., L.R.C.P. 


STERILITY AND ALLIED CONDITIONS 


(Continued from page 931) 


the trichomonas. At least, where there is a purulent discharge 
and red granular inflammation of the vaginal mucosa, trichomonas 
is usually found. As pus is hostile to spermatozoa it is clear that 
vaginitis will certainly imperil their life and probably kill them. 

For all women who consult us it is necessary, therefore, to 
make a microscopic examination of the vaginal secretion, or 
discharge, to search for the presence of pus and trichomonas. 


(To be continued) 


A CASE HISTORY (Continued from page 934) 


still vomiting a small amount occasionally. His weight was 
5 pounds 4 ounces. The next day baby was offered 2 ounces of 
breast milk at each feed; he did not always take the full amount, 
but there was no further vomiting. The progress after this was 
uneventful; baby took feeds well and gained weight slowly. He 
was removed from the oxygen box for an increasing length of 
time daily. On July 31 baby was breast fed for the first time; 
he took the feeds very well, and was discharged the next day, 
weighing 5 pounds 8 ounces. The abdominal wound was well 
healed and there was no abdominal distension. The cord had 
not yet separated. On August 11, the baby was 6 lbs. 3 ozs., 
and was reported to be gaining weight rapidly and doing well. 

_ Acknowledgment is expressed to Dr. Franklin for permission 
to prepare this history. The case is thought to be the first case 
of meconium peritonitis to survive in England. _ 
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An exciting time with a tea party everyday; the boy in the high chair is 
spending his first day at the nursery so he appreciates a little extra attention 


A last look (right) before going home 


Henley-on-Thames. 
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THE HENLEY-ON-THAMES 


DAY NURSERY 


One of the day nurseries of the Oxfordshire County Council is at 
It can accommodate up to 40 children from two to 
five years of age and one of the essentials for admission is that their 
mothers must be working. The nursery is open from 8.0 a.m. till 
6.0 p.m. and the staff consists of a matron, an assistant matron, two 
helpers and a cook. The nursery was built during the war. 


State Examination Questions (June 1950) 


FINAL STATE EXAMINATION 


The Board of Examiners by whom this paper was set is constituted 
as follows :—W. G. Masefield, Esq., C.B.E., M.R.C.S., L.R.C.P., 
D.P.M., T. Tennent, Esq., M.D., F.R.C.P., D.P.H., D.P.M., Alexander 
Walk, Esq., M.D., D.P.M., Miss M. A. Macalister, S.R.N., R.M.N. 


MORNING 


(Answer FIVE questions only) 

1. Give a brief account of the mental disorders caused by epilepsy. 

2. Describe a case of acute appendicitis. What other conditions are 
likely to give rise to similar symptoms ? 

3. What is meant by paraphrenia ? Describe a typical case. What 
forms of treatment may be of use in this condition ? 

4. Discuss the chief causes of diarrhoea among mental patients. 

5. As a nurse in charge, what are the essential points which you 
would wish to know about a newly-admitted patient ? How would 
you obtain such knowledge ? 

6. What do you understand by the unconscious mind and how 
may it affect behaviour ? 

7. What signs and symptoms, mental and bodily, may be found in 
the early stages of general paralysis of the insane ? What types of the 


FOR MENTAL NURSES 


disorder do you recognise ? Mention any treatments you know and say 
what results may be expected. 


AFTERNOON 


(Answer FIVE questions only) 

1. Give a full description of the nursing care of psychotic patients 
suffering from pulmonary tuberculosis. 

2. What essential points must be impressed upon student nurses 
with regard to the following :—(a) patients’ letters; (b) patients 
private property; (c) patients’ visitors ? 

3. Give a full account of the problems encountered in the nursing 
of senile patients. 

4. Give the requirements for the examination of the ear, nose and 
throat. Explain in detail how you would syringe the ear. 

5. Discuss the careand management of acase of scarlet fever. What 
precautions are needed to prevent the spread of infection ? 

6. What are the chief nursing requirements in a case of acute 
melancholia ? 

7. Distinguish between (a) retention and (b) suppression of urine. 
Discuss the nursing requirements of the former condition. | 
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S| Correspondence 


Early Waking 


With reference to the prizewinning essay on 
how to avoid the early waking of patients, we 
would like to make three points regarding the 
suggested timetable. 


Firstly, the half-hour allowed for treatment 
WOtoO § would hardly be adequate in any busy ward. 
their § It does not allow for such items as half-hourly 
m8 aspirations, 2-hourly bladder irrigations, 3- 
. til hourly penicillins, 4-hourly urine tests, etcetera; 
two nor for pre-operative enemata and rectal 
_washouts, emergency admissions or deaths. 


Secondly, while three minutes for making 
a bed is a desirable speed, it does not give time 
to treat pressure areas properly, particularly 
of the seriously ill and debilitated patients 
asually found in a medical ward. 


_Lastly, we fear that most ward sisters 


preted long before 10.20 a.m. 


' In fact, we feel that a timetable is very 
difficult to plan so strictly and would be even 
More difficult to carry out. 
W. Morey and R. WHITE, 
Student Male Nurses 


* 


* I was greatly interested in the articles in the 
Nursing Times on waking the patients early. 


_ The children at this hospital are awakened 
between 6.0 and 7.0 a.m. (eldest first) for 
temperatures by night sister and staff nurse 
and toilet round by student nurse. Then acup 
of milk for all children, by which time, 7.10 
a.m., the day staff are on duty and begin 
washing the patients, bed-making, treatments, 
adjustments of extensions, etcetera. By 9.0 
a.m. beds and washings are all supposed to be 
done and breakfast starts. Then toilet round 
again and floor sweeping and dusting, and the 
wards all in order for 10.0 a.m., when the 
nursing staff must be finished, ready for the 
teachers to come in and school to start. 


At night, suppers are given at 7.0 p.m., 
prayers 7.30 p.m., then silence, giving not 
quite ‘‘ the round of the clock ”’ for the patients 
to sleep, but of course they also have ‘ rest 
dinne (on school days less than an hour) after 

er. 


DorotHy MELVILLE, 
The Orthopaedic Hospital, 
Greenisland, Co. Antrim. 


Assistant Nurse Training 


As a qualified tutor, teaching pupil assistant 
ourses, I read with surprise the letter concern- 
ing their training by Grace Rinnith. I agree 
that many assistant nurses have lacked 
finish and adopted a defensive attitude, due 
no doubt to the fact they had no proper 
status. Many, through no fault of their own 


Say 


would wish to have the dusting and flowers 


having failed to train and qualify as State- 
registered nurses, gleaned various crumbs of 
knowledge without proper instruction in the 
art of nursing. Some of the crumbs would 
have been valuable had they been dropped 
with more care by those holding responsible 
positions. Let us remember the years of 
hard work many assistant nurses have to their 
credit. 

My experience of the training given to the 
pupil assistant nurse is as follows: seven 
weeks in the preliminary training school, 
during which period visits are made to wards 
and departments in the Hospital. 

Pupils work under State-registered nurses 
throughout their training, receiving constant 
supervision and instruction from ward sisters 
who are keen to maintain a high standard of 
nursing. 


Tuition is given by other highly qualified 


members of the staff, in addition to two 
periods of instruction every week in the 
classroom, much individual attention being 


given to every pupil. 
College Member 23715 
Address Wanted 


I am anxious to obtain information as to 
the address or wherabouts of Nurse Betty 
Harker, who left England in November 1917, 
for service at the Military Hospital, Poona, 
and returned to England late in 1919 for 
demobolisation. She arrived in India in 
January 1918. 

Captain A. Y. McCombe, 
Calder Hall, Mid Calder, 
Midlothian, Scotland. 


Grateful Thanks 


My grateful thanks to the Medical and 
Nursing Staff of St. James Hospital, Balham, 
and also to the Medical, Nursing and Physi- 
ological Dept. of St. Heliers Hospital, Car- 
shalton for their skill and kindness to me 


during my recent illness. 


ELIZABETH Jf. Boortu. 


Retirement Gift 


Mr. A. Callam, Consultant Gynaecologist 
to the Burnley and District Hospitals, will 
shortly be retiring from hospital work. Past 
members of the staff of the Burnley General 
Hospital who wish to conribute to his retiring 
gift should send their contributions to Sister 
V. Newlove (nee Burton), Burnley General 
Hospital. 


Retirements 


After forty years’ nursing, nurse Elizabeth 
Stewart, of East Cobgate, Moulton, Lincs. is 
to retire at the end of September. Nurse 
Stewart went to Moulton sixteen years ago, 
has covered thirty to forty miles a day visiting 
her patients and has attended over 400 
maternity cases in the district. 


BLIND PHYSIOTHERAPISTS AT BRIGHTON 


ants .More than one hundred war-blinded ex-. 


Servicemen from two world wars who have 
rses § taken up physiotherapy as a profession will be 
nts’ § attending their Annual Conference at the 

St. Dunstan’s Training Centre at Ovingdean, 
sing § Brighton between September 8 and 11. The 

men will come from all parts of the country 
and § where they are successfully carrying out their 

work in hospitals and in private practices. It 
hat § is often said of a blind man that he “‘ sees with 
his hands’, and this probably explains the 
ute § temarkable success achieved’ by the St. 
Dunstan’s physiotherapists, and many medical 


ine. § Men have had to admit that the blind physio- 
9} therapists’ hands become more sensitive and 


better adapted to this kind of work than is often 
the case with the average sighted masseur. 


At Brighton the blind physiotherapists will 
hear a report on the successful work carried out 
during the past year, and afterwards will attend 
Manipulation courses and demonstrations: 
latest developments of electro-medical equip- 
ment will also be shown and demonstrated. 
One of the high-lights will be a meeting 
presided over by Sir Ian Fraser, M.P., the 
blind chairman of St. Dunstan’s, when Dr. 
C. R. Woodard will address the men on 
physiotherapy and the treatment of athletic 
injuries. 


MATHEMATICAL .CROSSWORD 

We have much pleasure in awarding 
the first prize of 10s. 6d. to Miss M. E. 
Colhoun, Gravesend and North Kent 
Hospital, Gravesend, Kent, and _ the 
second prize of a book to Mr. F. G. 
Charlesworth, S.R.N., Beacon Cottage, 
James St., Selsey, Sussex. 


Official Appointments 


Matron, T mberiand. 


Trained at Edinburgh, Elsie Inglis 
Maternity Hospital, Edinburgh. Previous Appointments: 
Private nursing; Ward sister, Newcastle General 
Hospital; Senior Home Sister, ‘The Royal Infirmary, 
Leicester; Assistant matron, Royal Dumf 


Golay, Miss D. M., S.R.N., Housekeeping Certificate, Matron, — 
Hosp., October 4. 


L from 
Trained at hea Elizabeth Hosp. for Children, London, 
E.2, St. a Hospital, London, E.C.1. 
Previous Appointments: Assistant Matron, Hospital 
for Sick Children, Great Ormond Street ; E.M.S. Base 
Hosp. Hemel Hempstead, Herts; Matron, The South- 
ampton Children’s Hosp. 

Lane, Miss D. B., S.R.N., S. CM. Midwife Teachers Diploma. 
Matron, Sorrento Maternity Hosp., Birmingham from 
November 1. 

Trained at London Homoeopathic Hosp. General Lying-in 


Hosp. Previous appointments: Sister Tutor, 


; Matron, Norwich How Maternity 
Home ; Matron, Watford Ophehat 
Marshall, Miss W. K., S.R.N., S.C.M., O thalmic Certificate, 
Sister Tutor Certificate, Sister T or, Kettering General 
Hosp., Ketterin 

Trained at Dudley Road Hos., Birmingham. Previous 
appointments : Sister Tutor, Dudley Road Hos. Birming- 
ham; Asst. Sister Tutor, West Middlesex Hosp. ; 
Sister Tutor, Edgware General Hosp. 

Price, Miss M. D., S R.N., S.C.M., Housekeeping Certificate, 
Matron, Smaliwood Hospital, Redditch. 

Trained at Hounslow General Hospital and Gloucester 
City Maternity Hospital. Previous Appointments: 
Second Assistant Matron, New Cross Hospital, Wolver- 
hampton ; Deputy Home Sister, Queen Elizabeth Hos- 
pital, Birmingham. 

Wallace, Miss M., R.M.P.A., S.R.M.N., S.C.M. 
Matron, Bex , Dartford, Kent. 

Trained at Mau 5 ony [os., Denmark Hill ; Hammersmith 
Hospital and Elsie Inglis Maternity Hos., Edinburgh 
Previous appoinimenits: Deputy Sister, Hammersmith 
Hos. ; Assistant Matron, Belmont Hos.; Assistant 
Matron and Night Supt., Runwell Hosp. ; Deputy 
Matron, Warlingham Park Hosp. 


Hospital Change of Name 

A resolution sent by the Barnet (Herts) 
Group Hospital Management Committee to 
the North-West Metropolitan Regional Hos- 
pital Board suggesting that the Wellhouse 
Hospital, Barnet, be in future called the Barnet 
General Hospital, has been approved. The 
new name was officially adopted on Sep- 
tember 1. From September 1 the hospital’s 
telephone number will be Barnet 7241. 


SEACROFT HOSPITAL 


The Seacroft Hospital, York Road, Leeds, 
was buiit some 50 years ago to accommodate 
approximately 400 cases of infectious diseases. 
During the last war it was used as an 
Emergency Medical Service Hospital and 
at times accommodated more than 700 patients 
—war casualties and other similar cases. 
After the war it reverted to its former use 
and because of the progress in medical science 
and public health the number of occupied 
beds in recent years has rarely exceeded 100, 
and the remaining 300 beds have remained 
idle. 

The Leeds Regional Hospital Board has 
recently decided that Seacroft Hospital should 
eventually be developed into a _ General 
Hospital of 1,000 beds, and that priority be 
given to the provision of a Children’s block 
of 200 beds. Accommodation is to be made 
available immediately for 80 Paediatric beds 
and 40 beds for ear, nose and throat cases, and 
200 beds are to be reserved for infectious 
diseases. The necessary alterations to exist- 
ing wards are now in process and it is hoped 
to have the children’s beds occupied with the 
minimum of delay. 

Applications are now invited for the 
necessary nursing staff for the hospital, which 
will include the major children’s unit in Leeds, 
and ultimately will be developed into one of 
the largest General Hospitals in the country. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nu 


la, Henrietta Place, 


College Announcements 


Course of Lectures on Normal 
Psychology. 


Sister Tutor Section and Ward and Depart- 
mental Sisters’ Section.—A duplicated course 
of six lectures on Normal Psychology for 
Nurses has been arranged for members of these 
Sections, resident in London and the Home 
Counties, by the University of London— 
Department of Extra Mural Studies. 

The lectures will be given by lecturers 
appointed by the University. The charge is 
7s. 6d. for the course of six and the lectures will 


. be held at 7 p.m. in the Committee Room, The 


Family Welfare Association, Denison House, 
296 Vauxhall Bridge Road, London, S.W.1, 
on the following dates: Thursdays ; November 
2, 9, 16, 23, 30, December 7. Tuesdays ; 
November 7, 14, 21, 28, December 5, 12. 


The tickets are limited in number and early 
application accompanied by the necessary fee 
of 7s. 6d. should be made to Miss M. B. 
MacMahon, 7 Ormond Road, Richmond, 
Surrey. 


Public Health Section 
Study Day 


Public Health Section within the Newcastle 
Branch.—A Study Day has been arranged 
to take place in the County Hall, Newcastle 
upon Tyne, 1, on Saturday, September 30. 
The following programme has been arranged : 
10.30 a.m. Registration. 11 a.m. The Care 
of Premature Babies. Speaker: Dr. F. J. 
Miller, M.B., B.S., M.R.C.P. Chairman: 
Miss B. Mallaburn, Supervisor of Midwives. 
1.30 p.m. Registration. 2 p.m. Modern 
Treatment of Infectious Diseases. Speaker : 
Dr. E. G. Brewis, M.D., M.R.C.P., D.P.H. 
Chairman: Miss D. R. Gibson, Matron, 
Newcastle General Hospital. 3 p.m. Modern 
Tvends in the Treatment of Burns and Scalds. 


speaker: Mr. F. I. Herbert, MB., B.S., 


F.R.C.S. Chairman: Miss D. R. Gibson, 
Matron, Newcastle General Hospital. Fees: 
College members Is. per lecture; 2s. 6d. 
whole day. Student nurses 6d. per lecture; 
Is. 3d. whole day. Non-members Is. 3d. per 
lecture; 3s. whole day. The proceeds to 
the College Education Appeal Fund. Please 
help to make it a success. 


Public Health Section within the South 
Western Metropolitan Branch.—There will be 
a Social Meeting at Miss Cunningham’s home, 
29, Millbank S.W.1 on Wednesday, Septem ber 
13, at 7.30 p.m. Mr. Peter Matthews of the 
Foreign Office Press Department and Mrs. 
Matthews, a Diplomatic Correspondent of 
Reuter’s will speak on Current Affairs. The 
meeting will be preceded by a short Committee 
Meeting. There will be refreshments. 


* » 


The Industrial Nurses’ Discussion Group 
within the North Eastern Metropolitan Branch— 
A visit to Slough Industrial Health Service 
Community Centre has been arranged for 
Saturday September 9. ‘Primrose’ Coach 
leaves Charing Cross Underground Station 
at 9.0 a.m. Returning 6.30 p.m. Tickets 
inclusive of lunch and tea 9s. 6d. from Miss 
Alexander, 19e, Medway Street, Westminster, 
S.W.1. A meeting will be held at the ‘ Cottage ’, 
Fairfield Works, Bow, (by kind permission of 
Messrs. Bryant and May, Ltd.), on Tuesday, 
September 12, at 6.15 p.m. Mrs. Elinor 
Doloughan, sometime Probation Officer, East 


Ham Magistrate’s Court, will give a talk on 
juvenile delinquency at 7.15 p.m. Travel 
directions: Bow Road Underground Station, 
cross the road and take 1$d. fare to Bow 
Church, or ’bus or trolley ’bus from Stratford 
Broadway to Bow Church, cross the road and 
walk down Fairfield Road under railway arch. 
Factory on right. 


Industrial Nurses’ Discussion Group within 
the Birmingham Branch.—A General Meeting 
will be held in the Club Room of the Red Lion 
Hotel, Church Street, Birmingham 3, on 
September 13, at 6.30 p.m. The speaker will 
be Mr. E. E. Britton, Division Safety Officer, 
1.C.I. Ltd. (Metals Division). Subject: New 
Legislation and Industrial Hazards. A 
business meeting of Group members will 
follow the address. 


Branch Notices 


Bath and District Branch.—Will members 
kindly note that the ‘ Bring and Buy Sale’ 
originally arranged for November 29, will now 
be held at 11, Laura Place, Bath, on Wednesday 
December 6 at 3 p.m. 


Blackpool Branch.—A talk is to be given 
by Dr. Cladwell, on The Crouching Children, 
illustrated by X-ray films and slides, at the 
Victoria Hospital, Blackpool, on Monday, 
September 11, at 7.30 p.m. 


Buckinghamshire Branch.—A whist drive 
will be held at Amersham General Hospital, 
Amersham, on Friday, September 15, at 7 p.m. 
Tickets, price 2s. to members and non-members 
may be obtained from the Matron, Miss M. H. 
Harris, at the Hospital. 


Manchester Branch.—A _ general meeting 
will be held in No. 4 Committee Room of the 
Manchester Town Hall, entrance Lloyds Street, 
on Monday, September 25 at6.30 p.m. A meet- 
ing will also be held in the Conference Hall of 
Manchester Town Hall, on Tuesday, September 
19 at 7 p.m., to discuss Hospital Staffs Consult- 
ative Committees Service Conditions, The 
Nurses and Midwives Whitley Council. Mem- 
bers of the College are asked to invite to the 
meeting non-member State-registered nurse 
colleagues and senior student nurses. 


North Western Metropolitan Branch— 


A General Meeting will be held at the Nurses’ 
Home, University College Hospital on Wednes- 
day, September 13 at 6.15 p.m. After the 
meeting Miss Marion M. West will talk on 
her recent visit to the United States and 
Canada. 

Stafford and District Branch.—An autumn 
study session will be held from September 11 
to October 26, when hospitals, health depart- 
ments, and other places of interest will be 
visited; lectures will be given where possible. 
Further information can be obtained from the 
Honorary. Secretary, Stafford Branch, 21, 
Tipping Street, Stafford. 


Worthing and South-West Sussex Branch.— 
The next meeting will be held at Southlands 
Hospital, Shoreham on Tuesday, September 
26 at 8 p.m. when the Agenda for the Branches 
Standing Committee Meeting will be discussed. 
A coach leaves Worthing Pier Southdown 
Coach Station at 1 p.m. on Saturday October 
7 to visit the Queen Victoria Plastic Hospital, 
East Grinstead (by kind permission of the 
Matron). Please book early. The inclusive 
fare is 6s. 6d. and should be sent to Miss 
Thompson, 2, Farncombe Road, Worthing 
at time of booking. 7 


avendish Square, W.!, or from local Branch Secretaries 
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. EDUCATIONAL FUND 
ACTIVITIES 


Eastern Area 


Mrs. Ayliffe, the Eastern Area Fund Rep- 
resentative, thanks the many Branch Secre- 
taries’ for their letters, and would like to 
congratulate them on their results, and wishes 
them every success in their future efforts, 


Lancaster Ball 


A Ball in aid of the Educational Appeal 
Fund will be held in the Ashton Hall, Lancaster 
on Friday, September 29, 8 p.m.-2a.m. There 
will be Bridge and Whist. Tickets 12s. 6d. 
from members of the committee. 


Swindon Fete 


The Countess of Radnor, who is vice- 
president of the Royal College of Nursing, 
chairman of Committee for Rest Break Houses 
for nurses, and a member of the Council 
Educational Fund Appeal, recently opened 
Swindon Nurses Training School’s garden fete. 
Proceeds from the fete went towards the Fund. 


Mannequin Parade 


The student nurses of the Miller General 
Hospital raised the sum of £15 by staging 
a mannequin parade for the benefit of their 
colleagues and friends. | 


Hither Green Sale 


On August 5 a happy afternoon was spent 
by the past and present members of the staff 
and their friends of the Park Hospital, Hither 
Green, S.E.13. at their Re-union and Sale of 
Work. The sum of £67 7s. 6d. was raised for 
the Royal College of Nursing Education Fund. 


Garden Party 


A very successful Garden Party in aid of the 
Fund was held at The District Hospital, Pem- 
bury, on Saturday, August 26. Mr. Richard Mur- 
doch had consented to be present, but was 
unfortunately prevented from coming owing to 
illness. There were many attractions and the 
afternoon proved enjoyable for all concerned. 
The sum of £300 was raised. 


Branch Secretary Changes 


The following are two changes in the Branch 
Secretaries’ list, published in full in the 
Nursing Times of August 26: 

NORTHERN AREA 

LANCASTER. Miss M. Aitken, Lancaster 
Moor Hospital (Miss Burrows was Acting 
Secretary in Miss Aitken’s absence on sick 
leave). 

SCOTLAND 

DUMFRIES and GALLOWAY. Miss 
McKenzie, Dumfries and Galloway Sanatorium, 
Lochmaben, Dumfriesshire. 


OBITUARY 
Miss F. E. Hoole 


Miss Frances E. Hoole, one of the first of 
the private nurses and midwives appoint 
by the Overseas Nursing Association to serve 
British communities overseas, died recently 
at the age of 88. Miss Hoole went to Cyprus 
in 1900 and later served in Costa Rica and the 
Hatton Nursing Home, Ceylon. . 
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Coming Events 


Burnley General MHospital—The Nurses’ 
Prize Giving and Re-union will be held on 
Tuesday, October 3, at 3 p.m. All past 
members of the staff are cordially invited. 
R.S.V.P. to Matron. 


Central Middlesex Hospital, Park Royal.— 
The Presentation of Prizes and Certificates 
by Lady Moran will take place on Wednesday, 
October 4, at 3 p.m. All past members of the 
staff are welcome. 


Hospital Management, Nursing and complete 
Health Services Exhibition and Conference 
will be held at McLellan Galleries, Sauchiehall 
Street, Glasgow on September 18 to 22, 10 a.m. 
7 p.m. Daily. The Official Opening is on 
Monday, September 18 at 11 a.m. by Stuart 
I. A. Laidlaw, Esq., J.P., B.Sc., M.D., D.P.H., 
B.L., D.P.A. (Medical Officer of Health, 
City of Glasgow). Admission free by ticket 
or professional card only (see below). Provis- 
icnal programme includes: lectures at 3.30 each 
day on Haemorrhage in M idwifery Practice 
by Dr. D. McKay Hart, M.B., F.R.F.R.S.G., 
M.R.C.O.G., The Surgery of Pulmonary 
Tuberculosis by Mr. R. S. Barclay, F.R.C.S., 
Another Case of Poisoning by Dr. Archibald 
R. Miller, M.D., M.B., Ch.B., D.P.H., Hospital 
Administration by Dr. Charles Mackay, M.B., 
Ch.B. and Some Aspects of the Midwifery 
Service by Dr. Nora I. Wattie, M.B., Ch.B., 
D.P.H. Many new Films to be shown from 
10 a.m. daily. 

To be seen at the Exhibition: Use of 
Radioactive Isotopes in Medicine, Packaging 
and Distribution of Radium, Uniforms, Books, 
Equipment, Communication Systems, Labour 
Saving Devices, Instruments, Educational 
and Scientific Plastics, etcetera. 

Embroidery Work Competition: Ist prize 
£5 5s. Od., 2nd prize £3 3s. Od., 3rd prize 
{2 2s. Od. Dressed Doll Competition: Ist 
prize £5 5s. Od., 2nd prize £3 3s. Od., 3rd prize 
{2 2s. 0d. 20 consolation prizes of £1 Os. Od. 

Members of the nursing profession, including 
student nurses, admitted to the Exhibition, 
Film Displays and Lectures free of charge. 
Details and tickets obtainable free, from the 
Secretary, Scottish Nursing Conference, 52 
Grafton Way, London, W.1. 


Royal Sanitary Institute 


Malvern.—In the Winter Gardens on Thurs- 
day, September 21, at 10.0 a.m. Papers on 
Water Supplies—An Unusual Case of Copper 
Poisoning, by A. J. B. Griffin, M.B., Ch.B., 
D.P.H., Medical Officer of Health, Worcester, 
and Malvern Miscellany, by C. C. Judson, 
B.Sc.(Eng.), M.I.C.E., M.I.Mun.E., A.M.I.W.E. 
Surveyor and Water Engineer, Malvern 
U.D.C. Afternoon: visits to St. Wulstan’s 


Hospital and to the sewage disposal works 


and controlled tipping site of the Malvern 
U.D.C. Chairman: J. B. Thomson, M.I.C.E., 
M.I.Mun.E., A.R.I.C.S. 


Burnley.—In the Lecture Hall, Central 
Library, Grimshaw Street, on Friday, October 
6, at 10.15 a.m. Papers on Some Notes Re- 
lating to Ice Cream, by F. Shuttleworth, Chief 
Sanitary Inspector, Burnley, and Some Aspects 
of the Supervision of Food Supplies, by J. King 
Shaw, M.R.C.V.S., Veterinary Officer, Burnley. 
Afternoon: visits to a maternity hospital, 
Messrs. Platers and Stampers Ltd., Messrs. 
gia and Sons, and Messrs. Joseph Lycas 


London.—At the Institute on Wednesday, 
October 11, at 2.30 p.m. Symposium on 
The Care of Aged Healthy, the Aged Infirm, and 
the Aged Who Are Chronically Sick, by (a) H. L. 
Glyn Hughes, C.B.E., D.S.O., M.C., M.R.C.S., 
L.R.C.P., Senior Administrative Medical 
Officer, South-East Metropolitan Regional 
Hospital Board, (b) G. S. Wigley, M.R.C.S., 
L.R.C.P., D.P.H., Deputy Medical Officer of 
Health, Middlesex C. C. (late Deputy Medical 


Officer of Health, West Ham), (c) Sir Edward 
Bligh, Chief Officer of the Welfare Depart- 
ment, London C. C., and (d) F. R. O’Shiel, 
L.R.C.P.J. and L.M., and LE, 
D.P.H., Medical Officer of Health, Stepney. 
Chairman : Sir W. Allen Daley, M.D., F.R.C.P., 
D.P.H. 


Paignton.—In the Council Chamber, Oldway 
Mansion, on Thursday, October 19, at 10.0 
a.m. Papers on Detection of Enteric Carriers 
in Towns by Means of Sewage Examination, by 
B. Moore, M.B., B.Ch., Director, Public 
Health Laboratory, Exeter, and A Food Hygiene 
Scheme ina Health Resort, by G. K. Loveless, 
M.S.I.A., Chief Sanitary Inspector, Torquay. 
Afternoon: visits to Oldway Mansion. Social 
Centre, Municipal Offices and Hollacombe 
Gas Works. 


* * * 


Saint Mary’s Hospital, Portsmouth.—There 
will be a Meeting of the League of Nurses 
on Wednesday, September 20 at 7 p.m. All 
members and trainees are welcome. R.S.V.P. 
to the Matron. 


STUDENT NURSES ASSOCIATION 


The makers advise that quite shortly the 
new badge of the Student Nurses Association 
(which is to be made in a slightly heavier metal 
with a different finish) will be available. The 
cost is ls. 6d. each, with postage and insurance 
extra. 


Remember, these badges should not be 
cleaned but rubbed with a soft duster. They 
are only for members whose subscriptions are 
in order and are Unit property to be handed 
back on State-registration. Apply to the 
makers for particulars: Toye and Co., Ltd., 
Regalia House, Red Lion Square, W.C.1. 


SCOTTISH SCHOLARSHIP FOR 
TUBERCULOSIS NURSES 


A Scholarship of £100 to £150 will be awarded 
by the National Association for the Prevention 
of Tuberculosis to a Registered female nurse 
working at the time of her application in 
a hospital in Scotland. The Scholarship will 
enable her to spend a period of from three 
to six months in postgraduate study in 
hospitals or clinics in (a) Scotland (b) England 
or (c) Scandinavia. 

Candidates should state age, qualifications 
and previous experience ; reasons for wishing 
to do postgraduate work in tuberculosis ; 
and should affirm their intention to continue 
in tuberculosis work after attaining the 
Scholarship. 

Applications should be made to Miss A. J. 
Weir, Scottish Secretary, NAPT. 65 Castle 
Street, Edinburgh 2, by 1 December. 


945 


New Appointment 


AREA 
ORGANISER 
FOR 
SCOTLAND 


Miss Jesste Smith, R.G.N., R.F.N., M.S.R. 
Certificate 


Miss Jessie Smith, the newly appointed 
Area Organiser for Scotland, took up her duties 
on September 1. Miss Smith trained at the 
Royal Infirmary Glasgow, and Ruchill Fever 
Hospital, and later took the radiography 
course at Southern General Hospital, Glasgow. 


Miss Smith has had private nursing 
experience in London and Manchester and has 
been ward sister at Davidshill Hospital, 
Dalry, Ayrshire. She has been Sister in the 
Radiography Department, Southern General 
Hospital, Glasgow, and in the Corporation of 
Glasgow Public Health Clinic. She will be 
well-known to many College members in 
Scotland, having been Chairman of the 
Glasgow Branch of the Royal College of 
Nursing. 


An Appreciation 


At a meeting held at the Royal Cornwall 
Infirmary, Truro, on August 31, Miss Mary 
Witting was presented with a cheque in 
appreciation of her vital and enthusiastic 
work as Secretary of the Truro and District 
Branch during the past eighteen months. 
Miss Witting was leaving Truro to take up 
her appointment as County Nursing Super- 
intendent of Lindsey on September 4. The 
best wishes of all the members go with her. 


DISTRICT NURSES 


In order that district nurses can be kept 
informed of the latest medical advances in 
the treatment of patients, the East Anglian 
Regional Hospital Board has decided that 
they shall spend short periods in local hospitals. 


At Booth Hall Hospital‘ Bring and Buy’ sale, Mr. John Diamond, M.P. | for Blackley, opening 


the sale. 
left, Miss Biddle, Matron of the hospital. 


On the right, seated, 1s Miss Duff Grant, President of the Royal College of Nursing and 
£100 was raised for the Educational Fund 
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HE most striking of the Tate Gallery’s 
recent acquisitions (and possibly the 
most important) is the piece of sculpture 

‘ Man Pointing ’ by A. Giacometti, the Italian. 
To those who are new to modern sculpture this 
figure, with its rough finish and extreme 
thinness, may seem strange, but a few moments 
contemplation will well repay them. There 
is great pictorial quality in it and to the 
person with imagination it can conjure up 
whole streets of moving people. Unfortunately 
this is not its real setting; it should be on the 
corner of the Strand or in Hyde Park; but it is 
sad to think that if it were there it might meet 
with the same treatment as ‘ Rima ’. 

Very different in style is the other main 
piece of sculpture in this room, Reginald 
Butler’s ‘Woman’. This is known as ‘ con- 
structivist ’ art and is based on a geometrical 
conception of what a woman would be like if 
she were made of wrought iron. The uninitiated 
may find this work difficult to understand, but 
rather than dismiss it without effort, they 
- would do well to study some more obvious 
modern sculpture first. 

The paintings in the room will be of more 
value when they are hung in their proper places 
with their contemporaries, for they appear to 
be intended more for filling gaps in the 
collection than for their individual aesthetic 
value. The most notable of them are a fine 
study in blue by Raoul Dufy called Sechage 
de Voiles, a tasteful and subdued ‘* Still Life ’ 
by Juan Gris, and a delightful animal study of 
a ‘Spaniel Frightening Ducks’, by James 
Ward. 

In another part of the Gallery there is now 
the opportunity to compare the early (1923-6) 
‘ Resurrection ’ of Stanley Spencer with the 
one hung this year in the Royal Academy and 
now presented to the Tate. Spencer’s colour 
is more subdued now, but his patterns and 
rhythms are stronger and more clearly marked. 
Those who find themselves confused by the 
strange figures he paints and fail to see his 
aim should look at some of his earlier works 
distributed throughout the Gallery, for 
example, ‘The Bridge’ or ‘ Christ Carrying 
the Cross’. They could not fail to see then the 
extraordinary rhythm and movement he gets 
into his work, and would return to the 
Resurrections with a more open mind. 


The Wolfit Repertory 


Donald Wolfit enables playgoers to see 
plays that are very seldom acted today. 
Ben Jonson’s Volpone was a recent addition 
to his repertoire and Philip Massinger’s 
A New Way to Pay Old Debts is the latest. 
This play has two outstanding qualities: 
a dramatic force that overcomes the difficulties 
of an unsympathetic theatre, a disproportign- 
ate stage, and an unsteady production; and 
fascinating comment on the life of its day. 

It is not presented, however, in a way that 
does justice to its finer points. Donald 
Wolfit builds up the character of Sir Giles 
Overreach, as in a tragedy, instead of breaking 
him down, in what is a satiric comedy. He 
starts quietly and ends in almost a blaze of 
glory; whereas he should start at the height 
of his pride and finish grovelling on the stage 
in a fit, to be dragged off by the feet—Mr. 
Wolfit subsides gracefully into the arms of 
a servant and is carried off shoulder high, 
hissing his defiance to the last. 

This is, however, a common fault of Mr. 


Wolfit’s productions, although it does give 


a good idea of how Elizabethan plays must have 


been produced at the time they were written. 
One actor dominates the stage and the rest 
of the cast play up to him; if they are slow 
in delivering their lines at a dramatic moment 
he might break their speech off shoft; if he 
is striving after a certain effect he might keep 
the whole cast in a state of suspended anima- 
tion while he achieves it. 

Donald Wolfit takes his company to various 
theatres throughout the country and anyone 
who can should see him, especially in Volpone 
and King Lear. 


Miss M. L. Ford (left) Matron at Tewkesbur 


Hospital and Miss Johansen, Queen's 

Nursing Sister at Kenverton were judges at 

a Y.M.C.A. Carnival Baby Show at Tewkesbury 
recently 


‘VICTORIA AND ALBERT 
MUSEUM 


Free Guide Lectures in September 

Tuesday, 12th, Early Christian Art, 11.30 a.m. ; Early 
English Embroideries, 3 p.m. Thursday, 14th, Romanesque 
Art, 11.30 a.m. ; Persian Pottery, 3 p.m. Saturday, 16th 
Early Gothic Art, 11.30 a.m. ; Venetian Glass, 3 p.m. Tuesday 
19th, Late Gothic Art, 11.30 a.m. ; Table Silver, 3 p.m. 
Thursday, 21st, India Museum, (General Tour) (x) 11.30 
a.m. ; Prints of Birds and Flowers, p.m. Saturday, 23rd, 
Ceiling decoration, 11.30 a.m. ; Wall decoration, 3 p.m. 
Tuesday, 26th, Chinese Porcelain (1) ; Chinese Porcelain 
(2), 3 p.m. Thursday, 28th, Sculpture in Wood, 11.30 
a.m. ; W used in Furniture, 3 p.m. Saturday, 380th, 
18th century Miniatures, 11.30 a.m. ; Costumes, 3 p.m. 

Visitors should assemble in the Central Hall at the - 
well Road entrance, except for tours marked (x) where as- 
sembly point is inside the entrance to the Indian Section of 
the Museum in Imperial Institute Road. Special lectures 
can be arranged at other times without charge, upon written 
os age Ten days’ notice is advisable. Lecturer: 

iss B. Goldsmith. 


AT THE CINEMA 

The Furies | 

Fittingly named, this is the tale of the Furies 
Ranch in last-century New Mexico; its 
despotic owner (Walter Huston) and his 
headstrong daughter (Barbara Stanwyck). 
Wendell Corey plays the part of a gambler 
loved by the daughter, hated by the father, 
and Judith Anderson plays a middle-aged 
adventuress. violent and _ occasionally 
brutal story of rivalry and land hunger, with 
pleasing glimpses of the wide open spaces. 
Abbott and Costelloin The Foreign Legion 

Bud Abbott and Lou Costello, searching 
through Algiers for a runaway prize wrestler, 
enlist in the French Foreign Legion by accident. 
Their knockabout adventures in the desert 
make a robust farce with good comic situations 


involving Arabs, camels, slave girls and some. 


choice mirages. The team is as funny as 
ever and their gags seem just a bit neater. 
Fancy Panis | 

Bob Hope starts out as a stage ‘ gentleman's 
gentleman’ in England and ends up as the 
Earl of Brinstead in a little American township, 
and a very nice job he makes of it all. His 


‘September 25. 


activities include the inspirational dressing of 
Lucille Ball’s hair; riding in the most unortho- 
dox foxhunt ever devised; and telling some 
well-timed ‘ stiff-upper-lip ’ yarns. It’s all ip 
technicolor, with lively songs and neat 
situations. Comedienne Lucille Ball makes a 
good leading lady for ‘‘ Mr. Robert Hope,” as 
he prefers to be called this time; other parts 
are taken by Bruce Cabot, Jack Kirkwood 
and Eric Blore. | 
Cargo to Capetown . 

An out-of-work skipper gets the last. 
minute command of a decrepit oil tanker, 
and by a trick picks up an entire crew to man 
her. The party includes not only the skipper’s 
‘shanghai’d’ friend but the friend’s fiancee; 
in addition to fire, hurricane and general 
dilapidation, there is rivalry over the girl. 
Plenty of excitement and fast movement. 
The stars are Broderick Crawford, Ellen Drew 
and John Ireland. 
Sunset Boulevard 

Gloria Swanson makes a striking come- 
back as Norma Desmond, a star of the silent 
films, who is “ still proudly waving to a pro- 
cession which has long since passed her by”, 
The eclipsed actress lives in a dream world 
amid the decaying grandeur of her Hollywood 
palace, served only by the faithful Max 
(Erich von Stroheim). Her jealous love for 
her young protegé, a jobless script writer 
(William Holden), and her consuming ambition 
to revive her career, spur her on to the final 
drama of her life. An unforgettable film— 
ironical, tragic and plausible. The cast 
includes Nancy Olson, Fred Clarke, Lloyd 
Gough and Jack Webb; Cecil B. De Mille 
puts in a brief but telling appearance, as 
himself. 


MORLEY COLLEGE 


Morley College, 61, Westminster Bridge 
Road, S.E.1., will be opening for the new 
session of evening classes on Monday, 
September 18 to 22 are 
enrolment days. 

The new programme includes evening classes 
for men and women in Music (choirs, orchestra, 
recorder playing, harmony and composition, 
lectures on music), English Language and 
Literature, Public Speaking and Debating, 
Philosophy, Psychology, Economics, Current 
Events, International Affairs, How we are 
Governed, Law and Everyday Life, History 
of London, Modern Medicine and Surgery, 
Biology, Farming, Wild Life of the Country- 
side, Astronomy, Drawing and Painting, 
Modelling, Appreciation of Art, History of 
Architecture, Modern Languages (including 
Russian), Folk, National, Greek and Ballet 
Dancing, Fencing and ‘ Keep Fit’. 

The College Theatre School, which aims at 
equipping students with a working knowledge 
of the art of the theatre and its various de- 
partments, will be continuing its work under 
the direction of Rupert Doone. | 

On Tuesdays, beginning October 4, 
there will be a series of illustrated public 
lectures on Civilization before the Romans by 
distinguished speakers including Professor 
Gilbert Murray, O.M. 

In addition to the classes and lectures, the 
College has an active social and club, life, 
organised by the Students’ Committee, and 
a library and canteen open to students. The 
College Sports Ground at Eltham is available 
for sports activities. Fees are from 13s. 6d. 
per class per session. 

Full details can be obtained from the 
Secretary. | 
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Royal Sussex County Hospital, Brighton 


Before the annual re-union and prize-giving 
of the Royal Sussex County Hospital, a short 
service was held in the hospital chapel and the 
singing was led by the nurses’ choir. Mr. 
K. I. Julian took the chair at the prize- 
giving and Dame Katherine Watt, D.B.E., 
presented the medals and prizes and described 
some of her recent travels to the Far East, 
Australia, and New Zealand. She promised 
to return to the hospital another time to give 
a fuller account of all that she had seen abroad. 
A vote of thanks was given to Dame Katherine 
by Miss Durrant, the Gold Medallist. 

The Silver Medal was won by Miss C. 
Clements and the Bronze Medal by Miss M. 
O’Grady. As well as winning The Gold 
Medal, Miss J. Durrant won The Jones 
Bursary given to the best all-round nurse 
to aid further studies. 

Miss T. Milne, Matron, welcomed all who 
were present at the reunion and the after- 
noon closed with tea on the pleasant terrace 
of the nurses’ home which gives a magnificent 
view of the sea. 


General Hospital, Birkenhead 


About two hundred guests including parents 
and friends, and past and present members of 
the staff, attended the annual prizegiving 
at the General Hospital, Birkenhead. 

The prizes were presented by Mrs. Cunning- 
ham wife of Dr. L. Cunningham, M.A., M.B., 
B.C., M.R.C.S. F.R.C.P., senior physician. 


Below: St. Catherine’s Hospital, 


Birkenhead ; 
prizewinners at the ceremony reported last week 


Left: 
Above: 


centre is Mr. K. I. Julian with Dame Katherine Watt, D.B.E. 
and Matron. See report on left 


Dr. Cunningham addressed the nurses 
and commended them on their work, but 
stressed that care of the patient was more 
important than winning a prize. 

The prizewinners included, Senior Nursing, 
Miss C. Roper, Junior Nursing, Miss E. M. 
Pike 
Dumfries and Galloway Royal Infirmary 

At the Prizegiving held recently, the Medals, 
Certificates and Prizes were presented by 
Miss M. McNaughton, Matron of Stracathro 
Hospital, Brechin, to the following nurses :— 
Gold Medal—Miss Findlay, Silver Medal— 
Miss Savage. Miss Wood received the Mary 
Dalgleish Crichton Prize for the best practical 
nurse. 


Southmead Hospital, Bristol 

At Southmead Hospital prizegiving, Mr. 
R. C. Strong won the Gold Medal, Miss T. E. 
Pearce the Silver Medal and Mr. A. T. Wootten 
the Bronze Medal. 

The Chairman’s Prize for the Runner-up 
to Medallists went to Mr. B. Price, and the 
Southmead Hospital Nurses’ League Prize 
to Miss T. E. Pearce (voted for by ward 
sisters). 

Other prizes given were: Matron’s Prize 
to Miss D. K. Cave, Sister Tutor’s Prize to 
Mr. A. T. Wootten, Good Fellowship Prize 
to Mr. B. Price (voted for by student nurses 
and given by the Secretary). 


a group of 


Below: Birkenhead General Hospital ; 
winners with Matron, centre front row, Dr. and Mrs. 
Cunningham are on etther side. 


West Hill Hospital, Dartford (see report in last week's 
Nursing Times) Miss W. D. Chrisite is fourth from right 
Royal Sussex County Hospital, 


Brighton; 


Combined Queen Elizabeth Hospital for 
Children 
Hackney—Shadwell—Banstead 


The first prizegiving ceremony for 5 years 
was held at the Queen -Elizabeth Hospital, 
Hackney recently. Colonel J. K. Maitland, 
M.B.E., M.C., T.D., Chairman of the Hospital 
Management Committee, distributed the 
awards. Colonel Maitland (above) congratu- 
lates Nurse Jean Poultney, who won both 
Bushey Memorial awards for highest honours 
in Medical and Surgical nursing. On the left 
is Miss I. G. Robertson, Matron. 


a group of prize- 
See report on this page 


in the 
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